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LIPOPROTEIN-NUCLEIC ACID COMPLEX 


RETICULOSE HAS BEEN REPORTED TO BE SUCCESSFUL IM THE THERAPEUTIC MANAGEMENT OF: 
Herpetic diseases, 3, 5, encephalitis, 1, 2, 3, generalized vaccinia, 3, 4, 
infectious hepatitis, 3, influenza, Asian influenza, 3, upper respiratory 
viral infections, 3, infectious mononucleosis, 3, mumps orchitis, 2. 


Reticulose is nontoxic, free from anaphylactogenic properties, is miscible 
with tissue fluids and blood sera. It is an injectable product, administered 
intramuscularly, supplied in 2 cc. ampoules and is extremely stable. 


Dosage: acute; acute infection and seriously ill patient . . . one 2 cc. ampoule 
intramuscularly each 4 to 6 hours, reducing dosage as therapeutic response is 
established. ambulatory; in acute infection of ambulatory patient . . . one 2 cc. 
ampoule intramuscularly each 12 to 24 hours. subacute; in subacute infection... 
one 2 cc. ampoule intramuscularly daily. In children under five years of age... 
¥% ampoule is recommended according to above schedule. Contraindications: 
In states of hypersensitization (severe allergies, etc.). Active tuberculosis. 


Bibliography: 1. Anderson, R. H., Thompson, R. M., Treatment of Viral Syndromes, Va. 
Med. Mo. Vol. 84-347 353, 7-57. 2. Scientific Exhibit, Va. State Medical Soc., Washington, 
D.C. Oct. 1957. 3. Symposium Viral Diseases, Miami, Fla. September, 1960. 4. Reynolds, 
R. M., Vaccinia, Archives of Pediatrics, Vol. 77 No. 10 Oct. 1960. 5. Wegryn, S. R., Marks, 
Jr.R. A., Baugh, J. R., Herpes Gestationis, American Journal Ob.and Gyn.,Vol.79 Apr. 1960. 
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measurable advantages 


For infant, mother, and you 


for infant: 


S-M-A is patterned after breast milk; meets all known 
nutritional needs to foster sound health and physiologic 
growth. Readily accepted and easily digested. 


for mother: 


S-M-A saves the busy mother time, effort, and money. 
It’s easy to prepare; there’s nothing to add but water. 
Usually no supplementation is needed. 


for you: 


S-M-A is a consistent formulation; provides baby with 
balanced nutrition as prescribed by you. Reduces 
phone calls from harried mothers asking for formula 
adjustments. 
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yel low for caution congested nose — secretion thick and yellow —a sign 


of secondary bacterial invasion —a signal for TRISULFAMINIC. A prescription for Trisulfaminic 
provides Triaminic® for congestion and to promote drainage of nasal and paranasal passages, and 
triple sulfas to provide control of streptococcal, pneumococcal and staphylococcal invaders. 
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Each new, convenient, small-size Trisulfaminic Tablet and each tsp. (5 ml.) of Trisulfaminic Suspension provides: Triaminic® 25 mg. (phenylpro- 
panolamine hydrochloride 12.5 mg., pheniramine maleate 6.25 mg., pyrilamine maleate 6.25 mg.) and Trisulfapyrimidines, U.S.P. 0.5 Gm. Rar 
DOSAGE: Adults — 2 to 4 tablets or tsp. initially, followed by 2 every 4 to 6 hours. Children 8 to 12 — 2 tablets or tsp. initially, followed by 1 every 
6 hours. Children under 8 — initially, Y2 tsp. per 10 Ibs. body weight, to a maximum dose of 2 tsp., then about 1s of this dose every 6 hours. 
Medication shouid be continued until patient has been afebrile for 3 days. 
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Late News 


LIVE MUMPS VACCINE SET FOR CLINICAL TRIAL 
Oral virus strains, to be tested this fall in young children, 
may provide lasting immunity. 

VIRAL HEPATITIS RECORDED STEP BY STEP 
Electron microscope reveals details of infection and provides 
basic data for vaccine-seekers. 

IRON TURNED TO GOLD BY TEXAS ALCHEMY 
One hemochromatosis patient may supply $1 million worth 
of serum for Rh typing. 

GUIDE TO ANTI-CANCER COMPOUNDS 
Sloan-Kettering investigator updates status of chemothera- 
peutic agents in malignant disease. 

SCIENTISTS MOVE IN ON MOSCOW 


Biochemistry Congress draws 3,000 to sessions on enzymes, 
cholesterol and oxygen. 


Outlook 


WOMEN MAKE NEWS IN CANCER RESEARCH 
Among the many contributors to progress in this field are 
some outstanding feminine scientists. 

DISEASED BONE YIELDS NEW VIRUS 

Discovery in tissue from infant suggests fruitful new approach 
to the search for cancer causes. 

AORTIC BALLOON ARRESTS BLEEDING 

Wartime tourniquet technique finds new use in controlling 
severe obstetric hemorrhage. 

SPECIALISTS GO ‘UP THE RIVER’ 

At Sing Sing, plastic surgeons make functional and cosmetic 
repairs, hoping to aid rehabilitation. 


Doctor’s Business 


A CASE FOR MORE TWO-YEAR SCHOOLS 
Dartmouth’s Dean S. Marsh Tenney tells why basic science 
institutions will stage comeback. 

MANY MDs HAVE SOCIAL SECURITY 

Federal coverage, a ‘hot issue’ for medicine, is a fact of life 
for over 40 per cent of doctors. 

NURSES VERSUS HOSPITALS 

Staff shortages, salaries and collective bargaining are chief 
issues in a running controversy. 
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As a doctor, you want proof! Naturally 
you're interested in the reasons for Emko’s 
effectiveness. But like most doctors, you're 
probably equally anxious to see proof of it 


=. \ You want proof that Emko’s new “foam 
OV F R 1000 + block” principle works effectively without a 
, 7 diaphragm in actual practice. You want 
proof that patients find Emko easier, more 
PREG NANCY: Bm ko] pleasant to use... and that they use it 
AGI MAL, FOAMS regularly. You want proof that Emko Vagi-| 
FREE nal Foam has really earned the confidence| 
now placed in it by thousands of doctors 
and their patients. You want unqualified 
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@ » apni 


That's why you will be interested in thi 


z report from a doctor: 
WITH f) CfasL<ed 


© PAT. NO. 2.043.979, OTHER PATS. PEND, 
VAGINAL FOAM* 














-f - eh & s 
’ 


ST.LOUIS 17, MISSD 


ays pt ded 3] a pige 
tn TF gh _ 


urally 
mko’'s 
you're 
of it 
‘foam 
Out a 
want 
more 
use it 
Vagi- 
dence 
octors 
alified 





‘ ~ 
y 4 eo 
© > 
« gts +27 
’ oe at @ or e 
/ “ . « > a € 
7 7 : a rs ~ 
- a ’ te eo oF 
om MCCANN. mM 5 
H. E. MCCANN, wy D 


Fa. 
F. a, 
D. 


s af : * 
ae eS a 
oly > 


MCCANN. Mcca 
W. B. cox, 4 


NN & Cox “ 
? Tat 
ASSOCIATES har os an 
TELEPH ON, 


E STREET 
sT Louis 'LLINOIs 


UPTON 5 1086. 5-10s9 


The Emko 
7912 Manc 
St. 


Company 
hes 


ter Avenue 
Louis ys 


June 9, 1961 
Missourj 


icacy Of Emko Vagina) Foam 
ina 


highly transient 


All except three 
ere ] 


Zz 


7-12 Months 40 
13 ~ 24 Months 29 


“102 


Conver 

a very favor 
that this 
COitus 


sem KO 


VAGINAL 


* More satis 
Presexua] pl 

















GE.usi PROLOID PERITRATE MANDEL AMINE 


























PATIENTS LAT; ny 


WITH CALCIUM DIET SUPPLEMENTS death 
CAN REVERSE OSTEOPOROSIS the bl 
Nasaia A high-calcium diet is now “the Th 


URIN ARY most reasonable clinical procedure” } phago 
to protect arthritic patients against } during 

PAIN osteoporosis induced by corticosteroid their i 
therapy, suggests a National Institutes | ingest 

WANT of Health investigator. His findings Sbarré 


RELIEF may be applicable to other forms of }  utilizi 
osteoporosis as well. oxyge 
NOW Dr. G. Donald Whedon and two D 


associates of the National Institute of } cell i 
Arthritis and Metabolic Diseases have }  stanc 
studied calcium intake and excretion | its ou 
in 13 arthritics receiving various corti. | pounc 
costeroids. The hormone, they find, f leuke 
increased calcium loss in eight pa- } height 
tients, decreased it in three, and left | bactet 
it unchanged in two. “A 
Massive increases in dietary cal- J “such 
cium, however, stopped all losses, and } riding 
in two cases produced a net gain even | findin 
during hormone administration, Dr. | drugs 
Whedon reports. The therapy, equiva- | primé 
lent to more than a quart of milk per | the c 
day above ordinary calcium intake, | condi 
was given in the form of milk products | usefu 
and calcium lactate tablets. 
A similar diet given to seven pa- 
tients with post-menopausal osteo- 
porosis, who were not under hormone 
therapy, stopped calcium loss in six. 
Four of these showed significant cal- 
cium storage. 
The studies, notes Dr. Whedon, 
P also confirm previous findings that 
high-calcium diets are not harmful. 


brand of phenylazo-diamino-pyridine HCI 


+ 3s : : LEUKEMIC CELLS’ MEAT 
Two Pyridium tablets t.i.d. relieve ianide daatisae eniaiaia: dememaas 


the pain of urinary infection in Poisoned baits, long used to elimi- 
only 30 minutes. During the first 3 nate rats and similar pests, may prove 


+ useful on a microscopic scale, three | 
to 4 days of therapy, Pyridium, Boston investigators suggest. Drs. An- | 


prescribed along with any anti- thony J. Sbarra, Bernard Maney and 
bacterial of your choice, will make Withasn Sticicy, of St. Monguects 


: 4 Hospital, find that leukemic cells, like 
your patient comfortable until the phagocytes, engulf bacteria—and that 


antibacterial reduces inflamma- in the process they will also swallow 
tion and controls the infection. toxic agents. “This appetite,” Dr. 

Sbarra believes, “may well bring their § 
Average Dose: Adults—2 tablets t.i.d. downfall.” 


Children 9 to 12—1 tablet t.i.d. Sup- Clinicians have frequently puzzled 
plied: 0.1 Gm. tablets, bottles of 50. over the disparate reactions of leu- 
Precautions: Pyridium is contraindicated kemics to infection, note the Boston 
in patients with renal insufficiency 
and/or severe hepatitis. Full dosage in- 
formation, available on request, should 
be consulted before initiating therapy. - 


researchers. 

In some leukemia patients, the bac- 
terial attack appears to produce re- 
mission, suggesting that the microbes 
oria destroy the neoplastic cells. In others, 
overwhelming infection culminating in 
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death indicates that leukemia blocks 
the blood’s phagocytic activity. 

The Boston team discovered the 
phagocytic activity of leukemic cells 
during a study of the biochemistry of 
their interaction with bacteria. While 
ingesting microorganisms, says Dr. 
Sbarra, the cells expend much energy, 
utilizing as much as 100 per cent more 
oxygen. 

During this flurry of activity, the 
cell indiscriminately takes up sub- 
stances that will ordinarily never pass 
its outer wall. Thus malonate, a com- 
pound that usually has no effect on 
leukemic cells, sharply cuts their 
heightened oxygen consumption when 
bacteria are present. 

“Apparently,” says Dr. Sbarra, 
“such substances get into the cell by 
riding piggy-back on the microbe. This 
finding suggests that anti-leukemic 
drugs, which have proven ineffective 
primarily because they could not enter 
the cell might, if tested under these 
conditions, prove to be therapeutically 
useful.” 


THE BULGING BILLFOLD MAY 
MAKE THE BICEPS WEAK 

The physical fitness of America’s 
young people has been downgraded 
again. 

A Laotian investigator finds that 
they are not as well developed as Tai- 
wanese youths, though the latter live 
on a less adequate diet and have much 
poorer facilities for physical training. 

Tse-Kia Tcheng, a graduate stu- 
dent at the State University of lowa, 
has compared performance on six fit- 
ness tests of 8,500 American youths 
and nearly 2,000 Taiwanese boys and 
girls. He finds the Taiwanese superior 
in chinning, standing broad jump, 
shuttle run and 600-yard walk; the 
Americans did better in sit-ups and 
softball throw. 

Even these American successes, he 
suggests, may stem from economic, 
not physical, superiority. Since softball 
equipment is expensive, the Taiwanese 
lack opportunities for throwing prac- 
tice. And since few Taiwan schools 
have gymnasiums, abdominal exer- 


cises such as sit-ups must be practiced 
out of doors on the ground, if at all. 

Taiwanese children engage in hard 
physical work daily, Tcheng points 
out. In the wealthy U. S., he suggests, 
children spend too much time watch- 
ing television and movies. 


STRONTIUM-90 CAN BE 
REMOVED FROM THE BODY 
Strontium-90, reputed to be the 
most lethal of all fallout products, can 
probably be removed from bone by 
the administration of large doses of 
calcium, ammonium chloride, or even 
stable harmless strontium, according 
to a report presented to the Society of 
Nuclear Medicine in Pittsburgh. 
Calcium, ammonium chloride and 
strontium given to human volunteers 
increase the urinary output of intra- 
venously administered strontium-85, 
another isotope. Since isotopes of the 
same substance do not differ chem- 
ically but only in atomic mass and 
radioactive properties, they follow the 
CONTINUED ON PAGE 8 





CONCH DIET MAY BOLSTER BODY’S DEFENSES AGAINST POLIO 


In the sunny Bahamas (population 
136,000) only 15 cases of polio have 
been reported in the last ten years. 
Had polio on the islands occurred 
at the same rate as the United States, 
there would have been 177 cases. 

Why such a low incidence? 

Dr. Howard Rusk of New York 
University - Bellevue Medical Center 
thinks the answer may lie in conches 
(known to devotees of Italian cookery 
as “scungilli” ). 

On a recent visit to Bimini, a tiny 
island 25 air minutes from Miami, Dr. 
Rusk questioned the senior public 
health nurse (there is no doctor on 
Bimini). Lack of exposure to polio 
virus cannot explain the low incidence 
of the disease, he found, since tourists 
constantly visit the island to fish. The 
answer had to lie elsewhere. 

Dr. Rusk discovered that one of 
the dietary staples on the island is 
conch. Conch is a large pink-shelled 
sea mollusk related to the abalone— 
and Dr. Rusk remembered that recent 
studies by Dr. C. P. Li of the U.S. 
Public Health Service had indicated 
that the juice of the abalone had cer- 


tain anti-poliomyelitis properties. Dr. 
Li had introduced abalone juice into 
the diet of mice inoculated with the 
three types of polio virus, and found 
it reduced the death rate by 20 to 50 
per cent. 

Children on Bimini start munching 
conch as soon as they stop nursing 
(the mollusks are good for teething, 
say the natives) and adults consume 
it in many forms—raw conch, conch 


fe a. at 





salad, conch stew, fried conch. On the 
nearby island of Nassau, however, 
conch is eaten only occasionally—and 
Nassau happens to be the island where 
most of the 15 cases of polio were 
reported in the past ten years. 

“These simple clinical observations 
are intriguing, but far from conclu- 
sive,” says Dr. Rusk. “They are defi- 
nite enough, however, to suggest fur- 
ther study and research.” ® 


— 


SHELLFISH SNACK provides putative polio protection for barefoot Bahamian boatman. 
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LATE NEVVS continued 


same metabolic pathways—and it is 
likely that strontium-90 can be elimi- 
nated in the same manner, according 
to Drs. Herta Spencer and Joseph 
Samachson of Montefiore Hospital, 
N. Y. 

This hypothesis is supported by in- 
dependent studies by Dr. J. Laurence 
Kulp and associates of Lamont Geo- 
logical Observatory in Palisades, N. Y. 
The Lamont group reports in Science 
that “the observed concentration of 
strontium-90 in fetal skeletons in 


—— 














1957, °58 and °59, averages 1/12 that 
in the mother’s diet”—or half as much 
as could be expected on the basis of 
findings in animals. This low concen- 
tration may be attributed to the pre- 
scription of mineral calcium to preg- 
nant women, according to Dr. Kulp. 

Chief advantage of the new method 
of removal is that it appears to be ef- 
fective if used as late as two weeks 
after exposure to strontium. Other in- 
vestigators have reported success in 
removing strontium with sulfates, but 
this method worked only if done im- 
mediately after exposure. 
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For a rapid hematological response 
.  - Striking clinical improvement 


Two Pulvules® Trinsicon daily are ca- 
pable of producing in ten days an Hb 
and RBC response comparable to that 
obtained after a transfusion of one pint 
of whole blood. For potent, complete 
anemia therapy, prescribe Trinsicon 


. just 2 a day for all treatable anemias. 
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CARDIAC DAMAGE FROM RHEUMATIC 
FEVER OCCURS “NOW OR NEVER” 

If heart damage does not occur 
during an acute attack of rheumatic 
fever, it probably will not occur at all, 
reports Dr. Alvan R. Feinstein of 
Irvington, N.Y. 

Describing a seven-year study of 
447 rheumatic fever patients, Dr. 
Feinstein finds that of the 180 who 
were free of carditis during the acute 
attack, none developed heart disease 
later. By contrast, a majority of those 
who suffered from carditis at first ex- 
amination, ultimately showed perma- 
nent heart damage. Even among pa- 
tients whose most severe abnormality 
during the attack was systolic murmur, 
12 out of 54 have developed heart 
disease. 

These findings, Dr. Feinstein has 
reported to the American Rhuematism 
Association, contradict the belief of 
many physicians that many patients 
who show no cardiac damage during 
acute rheumatic fever will nonetheless 
develop heart disease. Such patients, 
he suggests, can safely be spared the 
discomfort and psychic strain of pro- 
longed bed rest. 


SCHOOL PHOBIAS DEMAND 
IMMEDIATE THERAPY 

“School phobia” is an emergency 
situation and should be treated with 
psychotherapy, drugs and forceful and 


| early return of the child to school, 





says Dr. I. A. Kraft, Baylor University 
College of Medicine psychiatrist. 

His prescription: See the child's 
family as soon as possible, and start 
therapy with them at the first meeting. 
Get the child back in school the next 
day, even if only for a short period. 
Give the child immediate psychothera- 
peutic support as well as tranquilizers 
during the crisis period. 

Describing a study of 37 children 
in which this procedure had been fol- 
lowed, the Houston specialist reported 
that 86 per cent of the group had suc- 
cessfully returned to school 
average than the results of other re- 
ported methods. The type of adjust- 
ment made on return, however, varied 
with the duration of the symptoms. 
Thus, in the children who had shown 
symptoms of school phobia for a pe- 
riod of less than six months, 86 per 
cent made fair to excellent adjust- 
ments, By contrast, only 67 per cent 
of those with histories of six months or 
more made a comparable showing. 
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Letters to the Editor 


Disciplinary Report 

The article on the AMA Disciplinary 
Committee report (MWN, Aug. 4, “Tis 
Neither Black Nor White’) was well 
done. However, there is an error which 
needs immediate correcting. 

The statement “the AMA be given 
‘original jurisdiction’ to suspend or re- 
yoke the license of an individual mem- 
ber” should have been “to suspend or 
expel from AMA membership.” At no 
time has there been a proposal that the 
AMA exercise any jurisdiction over 
licensing. This impossibility will be ap- 
parent to knowledgeable physicians. 
However, many who are unfamiliar with 
the facts will believe what they read in 
areputable magazine such as yours. 

I fear there will be many repercus- 
sions from this misstatement, especially 
among state board members who might 
feel that I supported a proposal to un- 
dermine my own organization, when 
the truth is quite to the contrary. 

For the benefit of the entire profes- 
sion this error should be corrected. 

HAROLD E. JERVEY, JR., M.D. 
The Federation of State Medical Boards 
Columbia, S. Car. 


I am sure 
you’ve heard 
from others by 
this time about 
the reference 
to the AMA re- 
voking a physi- 
cian’s license to 
practice. This 
was never even 
dreamt of by 
our Commit- 
tee nor is it 
possible. The 

license to practice is a right obtained from 
the state. It hasn’t the remotest connec- 
tion with any function of the AMA. All 
we could ever do would be to withdraw 
AMA membership. 
RAYMOND M. McKEown, M.D. 
Secretary-Treasurer 
American Medical Association 
Chicago, Ill. 


For the Record 

I am writing regarding the article 
“British Pride Swells Over Latest Oral 
Antibiotic” (Mwn, Aug. 18). 

I would like to set the record straight 
regarding the scientific priorities of phe- 
nethicillin and methicillin you referred 
to: “The first two, also discovered at 
Beecham, were phenethicillin and methi- 
cillin.” 

While you were quite correct in as- 
signing the priority of methicillin to 
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Beecham Research Laboratories in Eng- 
land, this is not the case with phenethi- 
cillin, which was first synthesized by 
Perron and Cheney of Bristol Labora- 
tories, and first described by them in 
Antibiotics Annual (1959-60) and in 
the Journal of the American Chemical 
Society. 

We are certain that no one in Eng- 
land would dispute our priority on this 
synthesis and we sincerely hope that 
the record can be set straight. 

A. R. MENOTTI 
Scientific Director 
Bristol Laboratories 
Syracuse, N. Y. 


Specialty Board 

There is a notation (MwN, Aug. 4, 
Outlook) that scientists in microbiology 
can apply for certification to the Amer- 
ican Board of Microbiology. Can you 
please send me their address? 

WILLIAM WEISS, M.D. 

Philadelphia, Pa. 


[All the many MD and PhD readers who 
have inquired about certification may 
write to Mr. Harold F. Osborne, The 
American Board of Microbiology, 2000 
P Street N.W., Washington 6, D.C.—ED.] 


Educational Loan 

You mentioned (MWN, June 23, 
“Low Budget Education”) Dr. Franz 
Goetzl and a bank in Berkeley, Calif. 
that is interested in setting up deferred 
payment student loans. 

I am interested in the mechanics of 
such loans—interest rates, rate of pay- 
back, etc.—and would appreciate any 
information you could lead me to. 

Harry A. SWEENEY, JR. 
Richmond, Va. 


[The best source is Dr. Goetzl himself: 
355 30th Street, Oakland, Calif.—eb.] 


Stroke Diagnosis 

I am writing in reference to the in- 
teresting article (MwWN, June 23, “Angio- 
grams Urged in CVA Cases”) on Dr. 
Robert Kuhn and routine angiograms 
for patients with “stroke.” 

I feel that it is only fair to have your 
readers cognizant of the fact that there 
are many neurologists and neurosur- 
geons who do not share this feeling. 

Cerebral angiography has it share of 
morbidity and mortality. This can often 
be avoided by a good history, physical 
and neurological examination, and if 
necessary, a careful lumbar puncture 
and electroencephalogram. 

ERWIN M. JACoBs, M.D. 
Poughkeepsie, N. Y. 


Police Beat 
Enclosed is a letter [see below] ex- 

pressing an interest in the article “Path- 

ology of an Air Crash” (Mwn, Nov. 4, 

1960), which we reprinted in the July 

issue of the Los Angeles Police Beat. 
W. H. PARKER 
Chief of Police 

Los Angeles, Calif. 


I was extremely interested in the ar- 
ticle which dealt with the forensic and 
scientific rebuild of the explosion in the 
Julian Frank case. I notice that it is a 


MEDICAL WORLD 


A Pian of Action 
for Blue Cross 


Coronary Rate for 80 Cities 


reprint from MEDICAL WORLD NEws, and 
I wonder if you would be good enough 
to forward this letter in the hope that 
we can get similar approval for reprint- 
ing it in the Fiji Police Force Magazine. 
T. A. HANDFORD 
Deputy Commissioner 


Fiji Police Force 


Suva, Fiji 


[Of the many requests we've received, 
this is the farthest from the scene-of- 
the-crime. MWN is glad to serve as the 
medium through which investigators 
may learn of the excellent work of the 
Armed Forces Institute of Pathology and 
the Civil Aeronautics Board—ep.] 


NIH Patient Needs 

You published a short statement 
(mMwn, June 23, Late News) regarding 
an appeal to private physicians to refer 
patients to the National Institutes of 
Health for clinical studies. 

May I ask for the complete address 
so I could write for further information? 

M. I. SHAPIRO, M.D. 

Pittsburgh, Pa. 


[A 32-page booklet listing patient re- 
quirements and outlining proposed stud- 
ies is available by writing to Dr. Jack 
Masur, National Institutes of Health 
Clinical Center, Bethesda 14, Md.—ep.} 
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Because it contains fibrinolysin— 
an active enzyme and not a pre- 
cursor'—ELASE quickly lyses fi- 
brinous materialin serum, clotted 
blood, and purulent exudates. It 
does not appreciably attack liv- 
ing tissue, nor does it have an irri- 
tating effect on granulation tissue 
in wounds.”” 

As a “...feasible 
and rational ad- 
junct to the treat- 
ment of infected wounds,” ELASE 
may be used to advantage in a va- 
riety of exudative lesions. Partic- 
ularly beneficial results’ have 
been achieved in vaginitis and 
cervicitis...cervical erosions... 
surgical wounds...burns...chron- 
ic skin ulcerations...infected 
wounds...fistulas...sinus tracts 


See medical brochure for details of 


eee abscesses. administration and dosage. 
PACKAGE INFORMATION: ELASE Ointment is supplied 


in 10-Gm,. and 30-Gm. tubes. Disposable vaginal applica- 





l 


tors (V-Applicators) for instillation of ointment are avail- 
able separately in packages of 6, ELASE is also supplied in 
rubber-diaphragm-capped vials of 30-cc. capacity (not for 
parenteral use) for reconstitution with 10 cc. of isotonic 
sodium chloride solution. 

REFERENCES: (1) Coon, W. W.; Wolfman, E. F., Jr.: Foote, 
J. A., & Hodgson, P.- E.: Am. J. Surg. 98:4, 1959. (2) Fried- 
man, E, A.; Little, W. A., & Sachtleben, M. R.: Am. J. Obst. 
& Gynec. 79:474, 1960. (3) Margulis, R. R., & Brush, B. E.: 
Arch. Surg. 65:511, 1952. (4) Personal Communications 
to the Department of Clinical Investigation, Parke, Davis 
& Company, 1959. 
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FIBRINOLYSIN AND DESOXYRIBONUCLEASE, 
COMBINED, (BOVINE), PARKE-DAVIS ® 





FIBRINOLYSIN 
to provide active enzyme 
for lysis of fibrin 


+ 


DESOXYRIBONUCLEASE 
to lyse desoxyribonucleic 
acid in degenerating leukocytes 
and other nuclear debris 





PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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A LETTER FROM THE PUBLISHER 


What a piece of work is aman! How noble 
in reason! How infinite in faculties! 


or months I’ve been trying to put together for this column my 
pence feelings on one of the cardinal problems facing the 
world of medicine today: Is medicine becoming so highly mechan- 
ized and automated that the human factors are being diminished? 

Recently, I ran across a statement which clarifies my own feel- 
ings so succinctly that I am taking the liberty of quoting it at some 
length. It’s from a recent address by Dr. Lowell T. Coggeshall, vice 
president for medical affairs at the University of Chicago. 

“It’s the irony of progress that the more successful we are in 
curing or controlling the acute diseases, the more problems we 
create for society. Every youngster who is now saved from death 
from infectious diseases lives to have a more chronic disease. 

“Medical care in this country has 
become increasingly effective and more 
generally available. As the public grows 
more sophisticated, more medical serv- 
ice and therapeutic agents are called 
for. At the same time service to the 
patient has become much more com- 
plex, highly specialized, fragmented 
and impersonal. Home nursing has gone 
out of style—hospital treatment the 
rule. But understanding and new drugs 
may yet reverse this trend, permitting 
the family once again to accept what 
have traditionally been its prime re- 
sponsibilities in society.” 

In urging that the family once again become the center of re- 
sponsibility for medical care, Dr. Coggeshall makes a vital point. 
I would like to add only five words to his pungent phrase, so that 
it reads: “permitting the family and the family physician once again 
to accept what have traditionally been their prime responsibilities in 
society.” 

Alas, all the funds of the Government and the foundations, all 
the discoveries and ingenuity of the research labs, all the drugs and 
the medicines we possess will prove fruitless in solving the medical 
problems of people, of human beings, unless medical people, medi- 
cal human beings, are there to use these resources with wisdom and 
humility. 

Pure science can analyze the molecules of our bodies, take some 
of these molecules apart, change them, and put them back together 
again. But people are more than a collection of chemicals, and they 
sorely need human beings to look after them, especially human 
beings who are trained and skilled in the art as well as the science 


of healing. 


Publisher 





DR. L. T. COGGESHALL 
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antibiotic therapy with an added measure of protection 


HCLONMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


against relapse—up to 6 days’ activity on 4 days’ dosage 

against secondary infection—sustained high activity levels 

against “problem” pathogens—positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 75 mg./5 cc. 


Request complete information on indications, dosage, precautions and contraindications 


from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa 

















OUTLOOK 


= Public Health Service to speed glaucoma detection 
« Malpractice suits are seen on rise in small towns 





The difficult issue of patient-privilege is involved in 
a proposal that New Jersey MDs be required to report 
the names of patients whose physical disabilities 
might affect their driving. The New Jersey Attorney 
General made this comment: ‘‘The board of medical 
examiners seems inclined to go along with voluntary 
reporting but not with a requirement that will penalize 
physicians for non-reporting.”’ 


A huge housing project for elderly persons—believed 
to be the first in the country to provide drugs and 
all medical attention short of hospitalization—will 
open soon at Seal Beach, Calif. Residents will pay $45 
to $50 a month for medical and recreational benefits, 
in addition to monthly mortgage payments of about 
$90. The project’s medical center is to be staffed by 
ten full-time doctors and 26 RNs, and will have exten- 
sive laboratory and x-ray equipment. 


Postdoctoral fellowship stipends will be boosted $500 
a year by the National Institutes of Health. NIH hopes 
the move wili add to the number of scientists already 
carrying on independent research in medicine. Last 
year NIH awarded more than $10 million in fellow- 
ship stipends to 2,045 investigators. 


A physician and a dentist say they have perfected a 
unique kind of hearing aid that gives sound a new 
route to the brain. It calls for installation of a mini- 
ature receiver in a hollow false tooth. Through contact 
with a live tooth next to the false one, electric signals 
are transmitted to the brain via dental and facial 
nerves. The inventors, Henry K. Puharich, MD and 
Joseph L. Lawrence, DDS, have set up a corporation 
to market their device. But it will be offered to the 
public only after it’s been approved by Federal agen- 
cies and professional societies. 


A new division of international Medical Education is 
to be set up by the Association of American Medical 
Colleges. Its aim: ‘‘To help medical schools develop 
their roles in world affairs."’ While domestic needs 
must come first, says the AAMC, ‘‘medica! educators 
must also play an increasingly important part in help- 
ing less advanced nations build internal medical 
Strength.” 
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A new antibiotic for vaginal candidiasis, candicidin, 
will be marketed in ointment and tablet form as Can- 
deptin by Julius Schmid, Inc. The antifungal was pro- 
duced by culture of a microorganism isolated from 
cow manure in 1948 by Dr. Selman A. Waksman 
and Dr. Hubert A. Lechevalier of the Institute of Micro- 
biology at Rutgers University. It was just given a 
Government patent. 


An AMA survey indicates an increase in malpractice 
suits in small towns. The trend is to large, centrally- 
located clinics in rural areas so that outlying districts 
can be served more efficiently, says the Association. 
And as the small town’s case load rises, so, too, will 
its share of malpractice suits. 


A new plan to speed early glaucoma detection is being 
organized by the Public Health Service. The agency 
will first analyze the various glaucoma-detection pro- 
grams being conducted around the country. It will 
then issue periodic summaries on the best new detec- 
tion methods being used by official and voluntary 
health agencies. 


Three changes are shaping up in pharmaceutical mar- 
keting. Plough, Inc., long active in proprietary promo- 
tion, says it is getting ready to branch out into the 
prescription field. And Smith Kline & French, old-line 
ethical firm, reports plans to market an over-the- 
counter product. Meantime, Philips Roxane, Inc., 
American subsidiary of a Netherlands-based concern, 
is entering the domestic ethical field. 


MEETINGS 


Sept. 17-20 Wash. State Medical Assoc., Seattle 
Sept. 17-21 American Fracture Assoc., Wash., D.C. 
Sept. 18-21 Wyoming State Medical Society, Moran 
Sept. 18-23 American College of Physicians, Columbus, Ohio 
Sept. 19-21 Kentucky State Medical Society, Louisville 
Sept. 25-28 American Hospital Assoc., Atlantic City 
Sept. 26-29 American Roentgen Ray Society, Miami 
Sept. 27-29 American Assoc. of Medical Clinics, New York 
Sept. 28-30 American Assoc. for Surgery of Trauma, Chicago 
Sept. 27-29 Oregon State Medical Society, Salem 
—<e. _ College of American Pathologists, Seattle 
ct 
7 _ American Academy of Pediatrics, Chicago 
ct. 
=e _ American Soc. of Clinical Pathologists, Seattle 
ct. 
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comprehensive ORAL treatment of 


PPCHING 


PERIACTIN 


CYPROHEPTADINE 





a highly effective agent with unusual attributes... 





a potent antagonist of both histamine and serotonin 


CLS CHEMISTRY 
PERIACTIN hydrochloride cyproheptadine hydro- 


I chloride is a white, crystalline solid, soluble in water to 

the extent of about 4 mg. per cc. It is the hydrochloride 

*HCI-H50 monohydrate of 1-methyl-4-(5-dibenzo-[a, e]-cyclohepta 

trienylidene)-piperidine. The empirical formula is 

N C2:H2:N-HCl-H:O and the structural formula is a 
CH, shown on the left. 
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100 ~ e Although histamine release is an important 
beponse of S11 pruritic patients to FERNS Ti aspect of allergic manifestation in man, the effects 
of this substance do not account adequately for 
many of the allergic reactions observed. Cypro- 


‘ ° . 
of 60 79.1% heptadine has been shown to have some anti- 





allergic properties that are in addition to those 
demonstrated by compounds with only antihista- 
mine activity. 


e “Two well known antihistaminic drugs... were 
60 chosen as well as cyproheptadine [PERIACTIN]}, 
an experimental substance with anti-serotonin 





and anti-histaminic activity. Given orally in 
moderate therapeutic doses, only the last drug 
{[PERIACTIN] led to a suppression of the wheal- 
ing responses and the capillary damage demon- 
strated by the bluing reaction*, following the in- 
tradermal injections of histamine, serotonin....’’? 


40 -— 





e PERIACTIN hasan interesting pharmacologic 
or profile, in that its activity as a serotonin and his- 





11.8% tamine antagonist is comparable to the indivi- 
9.0% dually most active known substances with such 


TADINE activity. 








0 e Not a phenothiazine. Clinical experience with 
75-100% 50-74% 0-49% ' - 

| improvement improvement — improvement more than 4,000 patients. Clinical reports have 
not indicated evidence of jaundice, agranulocy- 


. . . . 
) I tosis, parkinsonism. 














e Has a high order of antipruritic activity in 
pruritus associated with such conditions as: angio- 
neurotic edema, urticaria, dermatitis, neuroder- 
matitis, neurodermatitis circumscripta, eczema, 
eczematoid dermatitis, drug reactions, poison ivy, 
neurotic excoriations, sunburn, chickenpox, in- 
sect bites, pruritus ani and vulvae.*”* 


nydro- , ; : 

. References: 1. Kalz, F., and Fekete, Z.: Studies on capillary perme- 
ater to ability using coomassie blue as indicator, J]. Invest. Dermat. 36:37, 
loride Jan. 1961, Supplemented by personal communication. 2. Welsh, A. L., 
and Ede, M.: Efficacy of cyproheptadine as an antipruritic agent, 


ta- ane ; or . 

hep a preliminary report, J. New Drugs 1:22, Jan.-Feb. 1961. 

ula 1s :; 
*A blue dye was given intravenously to visualize leakage of plasma proteins 

1 1S as resulting from increased vascular permeability caused by the test substances. 


&p See next page for more detailed information on PERIACTIN 











PERIACTIN hydrochloride cyproheptadine hydro- 


chloride is a serotonin and histamine antagonist 
recommended primarily for the treatment of the 
pruritic dermatoses. 


PERIACTIN is not a phenothiazine, does not con- 
tain sulfur or nitrogen in the tricyclic ring sys- 
tem, and clinical reports do not indicate any 
evidence of parkinsonism, dystonia, agranulo- 
cytosis, or jaundice connected with its use. 


LD SO 


Dosage must be individualized. The therapeutic range 
is 4 to 20 mg. a day, with the majority of patients 
requiring 12 to 16 mg. a day. An occasional patient may 
require as much as 32 mg. a day for adequate relief. It 
is suggested that dosage be initiated with 4 mg. three or 
four times a day and adjusted according to the size and 
response of the patient. 

The dosage for children between the ages of 2 and 
14 years is 6 to 16 mg. a day depending upon the size 
and response of the patient. The initial dosage is 
usually 2 mg. three or four times a day. 

Since the effect of a single dose usually lasts four to 
six hours, the daily requirement should be given in 
divided doses three or four times a day or as often as 


necessary to provide continuous relief. 


Precanutlu MS 


The only side effect that appears frequently is drowsi- 
ness. Many patients who initially complain of drowsi- 
ness may no longer do so after the first three or four 
days of continuous administration. Drowsiness is often 
a desirable effect in patients with dermatitis and pru- 
ritus, since it tends to raise the threshold of per- 
ception and may decrease emotional tension caused by 
the disease. 

Patients who become drowsy on PERIACTIN should be 
cautioned against driving a car or operating machin- 
ery or appliances requiring alert attention. 

Dry mouth, dizziness, jitteriness, nausea, and skin 
rash have been reported in low incidence. 


Hi if Supplied 


Tablets periactin hydrochloride cyproheptadine 
hydrochloride are supplied in bottles of 100. Each scored 
tablet contains 4 mg. of cyproheptadine hydrochloride. 
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MERCK SHARP & DOHME 
DIVISION OF MERCK & CO.,, Inc. 
WEST POINT, PA. 


PERIACTIN is a trademark of Merck & Co., Inc. 
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LIVE MUMPS VACCINE 
SET FOR CLINICAL TRIAL 


Oral virus strains will be tested this fall in children under 
five. Lab work indicates potential for long-lasting protection 


ecause mumps in adulthood can 

be so much more serious than 
during childhood, researchers have 
long hoped for an effective way to 
prevent mumps in older persons. 

One such investigator is Dr. Fried- 
rich Deinhardt, the new chairman of 
microbiology at Chicago’s Presby- 
terian-St. Luke’s Hospital, and associ- 
ate professor of microbiology at the 
University of Illinois School of Medi- 
cine. 

Dr. Deinhardt is well on the way to 
producing such a safeguard, a live- 
virus vaccine that could confer long- 
lasting immunity. 

A killed-virus vaccine, developed 
by Harvard’s Dr. John Enders, is al- 
ready available. Dr. Deinhardt him- 
self, in cooperation with Drs. Gertrude 
and Werner Henle at Philadelphia’s 
Children’s Hospital, has tested this 
vaccine among children in New Jersey 


VIRUS cultures are examined by Dr. Deinhardt (I.) who tests 


and Cuba, with “satisfactory results.” 
But this vaccine confers only brief im- 
munity—about two years. 

A live-virus vaccine, as in smallpox, 
would be better. And Dr. Deinhardt 

elieves he has now produced strains 
of mumps virus that have lost their 
pathogenicity for human cells, yet will 
live in cell culture and will stimulate 
antibodies. This fall he will start feed- 
ing them to groups of children. 

His work began seven years ago 
when, with Drs. Henle in Philadelphia, 
he began investigating mumps viruses 
for the Armed Forces Epidemiological 
Board’s Commission on Viral Infec- 
tions. There he helped evaluate the 
present killed-virus mumps vaccine, 
learned how to attenuate live mumps 
viruses by passage through chick em- 
bryos and assess their pathogenicity. 

But when he started on live viruses, 
a major problem arose. There was no 














way to test an attenuated mumps virus 
short of giving it to human volunteers 
—which he was unwilling to do. After 
many attempts, the team found that 
virus extracted from the saliva of 
mumps patients with acute parotitis 
would grow in tissue cultures of HeLa 
cancer cells, would propagate indefi- 
nitely and would not lose their viru- 
lence. 

The signs of pathogenicity were 
clear under the microscope. 

“After 24 hours of incubation, 
lesions were seen particularly at the 
margins of the sheets. These consisted 
of large homogeneous masses of cyto- 
plasm enclosing numerous nuclei, giv- 
ing the appearance of multinucleated 
(‘giant’) cells. Closer examination 
suggested that the formations did not 
represent multinucleated cells, but that 
the virus exerted a cytolytic effect 

CONTINUED ON PAGE 20 


pathogenicity of strains in HeLa cells (c.) and chick embryos. 



















MUMPS CONTINUED 
which led to confluence of the cyto- 
plasm of numerous cells,” he states. 

Mumps viruses that had been 
passed serially ten and 20 times 
through the amniotic cavity and then 
the allantoic cavity of chick embryos 
lost their pathogenicity for human 
tissue culture cells. 

But evaluation of these attenuated 
viruses became extremely difficult be- 
cause of the interpretation of low- 
grade cytopathogenic effects. Thus, 
Drs. Deinhardt and Henle used an- 
other tissue culture cell line and the 
phenomenon of interference. A series 
of tests indicated that when mumps 
virus was combined with vesicular 
stomatitus virus in a culture, interfer- 
ence prevented the usual cytopatholo- 
gic effect of the latter organism. 

In the forthcoming tests of children 
under five years old, Dr. Deinhardt 
will evaluate the attenuated viruses’ 
antibody stimulating potential with an- 
other technique he developed in Phila- 
delphia. Serum drawn from the chil- 
dren will be used on HeLa tissue cul- 
tures in which more virulent mumps 
virus is growing. If antibodies are 
present, they will slow or stop the 
lysis of the HeLa cells by the virulent 
virus in degrees proportional to the 
concentration of antibody. 


Coming Tests of Children 

Dr. Deinhardt will use one of two 
techniques to protect the children dur- 
ing his attenuated virus trials. He will 
first give them small doses of killed- 
virus vaccine to elicit low-grade im- 
munity, then live virus to see if the 
immunity is strengthened; or he will 
use hyperimmune mumps serum. 

Starting in December, he will try 
the attenuated viruses on groups of 
about ten susceptible children at a 
time. In three years of field trials—to 
be supported by a $107,000 National 
Institutes of Health grant—he hopes 
to evaluate the viruses in hundreds of 
children. 

If the attenuated viruses are suc- 
cessful, he will then test on a large 
scale a live-virus vaccine administered 
by spray intraorally—the natural route 
of infection. 

Such tests are years away. But his 
present and past work indicates that 
he is well on the way to providing a 
potent weapon against a disease that 
is usually harmless, yet may be a grow- 
ing threat. ® 
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RIBOSOMAL granules become densely stained early in development of the jy 
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INFECTIOUS HEPATITIS ty 
RECORDED STEP BY STEP [ij 


Electron microscope reveals 
virus details and provides 
basic data for vaccine-seekers 


— of unique electron micro- 
scope photographs by a group of 
Michigan researchers has now re- 
vealed in detail the development of 
viral hepatitis. 

The pictures, they believe, provide 
a start on the more detailed micro- 
morphological work that will eventu- 
ally provide the basic information for 
further development of vaccines 
against the disease. 

The team, including Dr. Alton R. 
Taylor and his colleagues at Wayne 
State University and the research divi- 
sion of Parke, Davis & Company, ob- 
tained infected tissue by punch liver 
biopsies from patients with infectious 
hepatitis. 

Within a few seconds of removing 
the tissue from the patient, the speci- 
mens are transferred to Dalton’s fixa- 
tive. Speed is important in this step, 
because the virus grows in association 
with the enzymatically active ribo- 
somes of the cell. Even a few minutes 
delay in fixing makes the specimen 
useless for studying ultra-fine structure 
because of the lysing action of the 
enzymes. 

In all their specimens, the re- 
searchers found virus particles, and 
were able to follow the infectious 
process. The interpretation of many of 
these changes was helped considerably 





by the group’s earlier work in the de- 
velopment of infectious particles in 
tissue culture, they told the annual 
meeting of the Electron Microscope 
Society of America. 

“The finding of these characteristic 
virus particles in the liver tissue ex- 
amined, with the consistent disinte- 
gration of the cellular cytoplasm, is 
compatible with the general histo- 
pathological picture as seen with the 
hematoxylin and eosin stain,” the 
Michigan group points out. The cell 
swells, completely loses its mitochon- 
drial and reticular architecture, and 
eventually the cytoplasm vacuolizes. 


Similar Picture of Particles 

“A very similar picture of particle 
formation and cytoplasmic disintegra- 
tion,” they continue, “is seen in tissue 
culture cells infected with the virus 
agents isolated from the sera of pa- 
tients with infectious hepatitis. This 
tissue-cultured virus has produced the 
characteristic hepatitis syndrome in 
humans” (MwNn, July 21). 

The investigators conclude: “The 
viral agent responsible for hepatitis is 
a 12 to 18 millimicron particle, prob- 
ably ribonucleoprotein formed in as- 
sociation with the ribosomal elements 
of the cell—i.e., the protein-forming 
components of the mitochondria and 
ergastoplasm. As cellular infection 
and disintegration progresses, these 
small infectious entities aggregate to 
form characteristic rosettes 20 to 40 
millimicron in diameter.” ® 
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CLUSTER formation is accompanied by marked distortion of 
the cytoplasmic membrane and swelling of mitochrondria. 


PACKED particles of granule groups completely occupy the 
cytoplasm of whole groups of cells at a later stage. 
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GHOSTLY mitochrondria lose their cristae, 
nucleus does not appear to be involved at this point. 
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CELL CHANGES vary from practically normal (lower 
left) to early stage (lower right) and late phase (top). 


VIRUS PARTICLES from highly infectious material measure less than 18 mu diameter, but actually consists of smaller subunits. 
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‘MILLIONAIRE’ is prepped for phlebotomy. His wife (right) is nurses’ aide. 
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IRON TURNED TO GOLD 
BY ALCHEMY IN TEXAS 


One hemochromatosis patient 
may supply a million dollars 
worth of serum for Rh typing 


y Fort Worth, Texas, lives a man 
with a fortune flowing through his 
veins. 

He is an Rh-negative patient who 
has hemochromatosis and possesses 
an unusually hyperactive response to 
Rh, antigen D. 

Stimulation of his antibodies has 
already supplied 7,776 cc of blood 
useful in preparation of typing sera for 
Rh identifications. As additional phle- 
botomies are done for therapy there 
may eventually be enough Rh typing 
sera available for seven million people. 
Based on the current market price of 
$14 for 10 cc, the man’s physicians 
have estimated that his blood is worth 
almost $1,000,000. 

Last year the man was referred to 
the Carter Blood Center in Fort Worth 
for treatment of hemochromatosis. Dr. 
E. Richard Halden, the Center’s direc- 
tor, discovered that his patient’s anti- 
body titer was 1:128 incomplete anti- 
D (anti Rh, ). History-taking disclosed 


that, by chance, the patient had been 
given a transfusion of 500 cc of Type 
A Rh positive (D) blood when under- 
going a spinal fusion in 1947. Dr. 
Halden hit upon the idea of further 
raising the patient’s antibody level, 
thus providing a rich source of serum 
for Rh identification purposes. 

Dr. Halden’s patient agreed to par- 
ticipate. “We help him. He helps us,” 
says Dr. Halden. “Our only object is 
to get him well. In the process he has 
volunteered to submit to stimulation 
of his anti-D antibodies.” 

Dr. Halden started off by giving 
his patient a 1 cc injection of type A 
blood with the D antigen, The man’s 
antibody titer went to 1:2048. 

One week later, another 1 cc injec- 
tion was administered; this time the 
patient’s titer rose to 1:64,000. As 
time passed it dropped to 1:16,000. 

A third 1 ce was given last Feb- 
ruary; the titer level returned to 
1:64,000 and has remained there. 

The patient has suffered no un- 
toward reaction from this stimulation 
of his antibody levels, Dr. Halden ex- 
plains. “He is so hyperactive that his 
serum can be diluted 32 times and 








still be used to make highly satisfac. 
tory sera for Rh identifications.” 

The prognosis in this man’s case, 
Dr. Halden believes, is favorable. 
Though the patient suffered from the 
bronzing characteristic of this disease, 
there is no evidence that the pancreas 
has been damaged to the extent of in- 
ducing diabetes. However, there are 
still signs of iron deposits just under 
the skin on the left upper arm. 

When treatment was started last 
year, two units of blood were with- 
drawn weekly. Now he is checked reg- 
ularly at the center and a phlebotomy 
performed about once a week. 

Dr. Halden estimates that when 
the patient was first diagnosed, there 
was about 25 grams of iron stored in 
his body. He believes it will take a total 
of 87 phlebotomies to reduce the iron 
level to within the normal range. 

By that time, estimates Dr. Halden, 
“we will probably have enough sera to 
make identifications on a minimum of 
7,000,000 people.” 

He calculates the figure this way: 
each 250 cc of serum obtained from 
a single phlebotomy can be diluted 32 
times for Rh identification purposes. 
A total of 87 withdrawals, multiplied 
by 250 and again by 32, equals nearly 
700,000 cc. Each cc of the patient's 
serum contains about 20 drops, and 
the test tube method of typing serum 
requires 2 drops. Thus: 7,000,000 
identifications can be made. 

The Center plans to store the serum 
in 7 cc vials at -250°C, and use it for 
identification on patients and donors 
in the north Texas area served by the 
blood center—a nonprofit community 
institution, # 


PATIENT hands serum to technician. 
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A CASE FOR MORE TWO-YEAR SCHOOLS 


In a special interview with MEDICAL WORLD NEWS, Dart- 
mouth’s Dean S. Marsh Tenney tells why basic science 
institutions will stage a comeback in the years ahead 


Dean Tenney, 20 years ago the United 
States had seven two-year medical 
schools. It now has three. Doesn’t this 
suggest strong opposition to the whole 
idea of the two-year school? 

The basic science school, please re- 
member, has always been the subject 
of controversy. This is probably a 
carry-over from the days of the Flex- 
ner Report when so many medical 
schools had to cut back to two-year 
programs—to basic science, in other 
words—to avoid closing down en- 
tirely. Then as now, of course, the 
student completing the two-year pro- 
gram was forced to go elsewhere for 
clinical training. It’s the background, 
I think, that has left some people with 
the impression that the two-year 
school is just half a school. 


Yet, you’re convinced that the two- 
year school has a bright future? 

Yes, indeed. It’s my opinion that there 
will be a renaissance of the two-year 
school in this country for two reasons; 
because of the significant role it can 
play in its own right and because it 
represents, to a good many people, a 
four-year medical school of the future. 


Are you suggesting, Dean Tenney, that 
two-year schools ideally will develop 
into four-year schools? 

Not necessarily ideally. But remember 
that this is precisely what happened to 
four out of the seven two-year schools 
you mentioned a moment ago. They 
were two-year schools, they’re now 
four-year schools. And you'll see this 
happen again in other areas. Take, for 
example, the five two-year schools that 
are now in the blueprint stage—Con- 
necticut, Rutgers, Brown, New Mexico 
and Arizona. I’m certain that some of 
these represent only stepping-stones to 
four-year programs. And this is logi- 
cal, after all, because one of the easiest 
Ways to create more four-year schools 
is to build more two-year schools first. 
But, so long as there continue to be 
500 to 700 available places in the last 
two years of the four-year schools, it 
seems almost foolhardy not to con- 
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tinue creating two-year schools. 


Why are there so many junior and 
senior year vacancies? 

Attrition is a dominant factor, of 
course. Some students fail, others drop 
out entirely. And a small but signifi- 
cant number change their minds after 
they’ve gone through the first two 
years of medicine. Some are students 
who interrupt their formal education 
for a year in a research laboratory, 
others go on to finish in a PhD pro- 
gram of one of the basic sciences. 
Probably the most important factor, 
however, is the enormous increase in 
the number and resources of univer- 
sity-affiliated hospitals since the war. 
The hospitals have grown so much 
faster than the basic science labora- 
tories that a good many four-year 
schools can accommodate more stu- 
dents in the last two years. 


Is there much difference in the rate of 
attrition recorded by two-year schools 
and four-year schools? 

There probably isn’t. I'd say that the 
number of failures, drop-outs and 
transfers depends on the institution 
and not on the length of its course. 


Isn’t there a problem in the fact that 
two-year schools have no graduates? 
This is inevitably so since all two- 
year students must eventually gradu- 
ate from some other school. This 
creates some divided loyalties. 


The cost of establishing a four-year 
medical school has been set at about 
$50 million. What about the cost of a 
new two-year school? 

It’s my impression that the job can be 
done for $10 to $15 million. 


And where’s the money to come from? 
First, gifts and endowments from 
groups and individuals, of course. But 
there are other sources which can be 
used to supplement local funds—the 
Health Research Facilities Act, for 
example. Under this, the Federal Gov- 
ernment helps finance research labora- 


















































tories on a matching basis. And I hope 
that Federal aid for educational facili- 
ties will soon be available, too. 


How about starting a teaching hospital 
from scratch? 

This is where the Federal Hospital 
Survey and Construction Act—the 
Hill-Burton program—comes in. 
Medical school teaching hospitals 
sometimes carry top priority. The per- 
centage of the cost provided can go as 
high as two-thirds in some states. 


Can you pinpoint the student's rea- 
sons for picking a two-year school in- 
stead of a four-year school? 

There’s no simple answer to that one, 
you can be sure. But let me say this. 
In the four-year school, the center of 
gravity is inevitably in the clinical de- 
partments. In most cases they are the 
biggest departments, carry the biggest 
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DEAN TENNEY champions two-year idea. 


budgets and have the most influence 
in determining policy. This sets up an 
atmosphere in which the basic sciences 
can be regarded as obstacles to be 
“got through” before a student is ad- 
mitted to the clinical years. They are, 
in short, “pre-clinical” departments. 
In the two-year school, on the other 
hand, the basic medical sciences can 
exist in their own right. 

CONTINUED ON PAGE 24 
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TWO-YEAR SCHOOLS CONTINUED 


You're not suggesting, are you, that 
the two-year student be divorced from 
clinical contact? 

Quite the contrary. Clinical material 
must be presented during the first two 
years. Introductions to clinical medi- 
cine—physical diagnosis and correla- 
tion clinics, for example—are as im- 
portant as in any four-year setting. 
The two-year school has not only to 
be associated with a university——based 
on a university campus—it must also 
be related to a teaching hospital. No 
basic science school can rely entirely 
on university departments of biology 
and chemistry and ignore the clinical 
relationships. But the dominant focus, 
without question is “backward” to 
physics and chemistry, biology, math- 
ematics, psychology. 


When the two-year student shifts over 
to the four-year school to finish his 
training, isn’t he handicapped by the 
difference in curriculum and method? 
There is no doubt about the fact that 
this is the most serious problem any 
two-year school has to face. There is 
no opportunity to experiment with the 
total medical curriculum, and even for 
the first two years, the basic science 
school is restricted in what it can do 
since its students must not have been 
put in jeopardy by this experience 
when they transfer. 


Then the curriculum of the two-year 
school doesn’t have to mesh with that 
of any other school? 

In my opinion, it doesn’t. It’s the job 
of the two-year school, after all, to 
present a firm grounding in what are 
usually referred to as the basic medical 
sciences. Once a working knowledge 
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“ONCE THE STUDENT masters basic science, he is prepared for any curriculum.” 


of these disciplines is acquired, the 
student is prepared to work satisfac- 
torily with any curriculum he finds. 


No matter where he goes? 

Well, a few four-year schools present 
subject matter of medicine by systems 
rather than by traditional depart- 
mental disciplines, as you know. This 
is often referred to as “integration.” 
When both the basic science and the 
clinical aspects are presented at the 
same time, it’s conceivable that the 
student from a two-year school would 
have a difficult time. And here at Dart- 
mouth, as a matter of fact, we would 
like to find out whether this would 
actually be the case. We’ve had invita- 
tions from some of the schools en- 
gaged in this kind of program— invita- 
tions to transfer some of our students 
to see how they would do. But so far, 
at any rate, none has elected to make 
the transfer. 


Doesn’t this fact suggest that the two- 
year school is clearly meeting student’s 
needs? 

I think it does. At the two-year 
schools, students and faculty are very 
closely associated in a common mis- 
sion. The relationship is almost a tu- 
torial one. It’s the kind of unique set- 
ting that may very well inspire some 
students to choose careers other than 
the practice of medicine. 


But the country needs more practicing 
physicians, doesn’t it? 

Of course it does. But the production 
of more practicing doctors is only part 
of the solution of our medical man- 
power problem. It’s my opinion that 
any device that attracts more students 
into careers of teaching and investiga- 
tion will be doing a great service. ® 


GUIDE TO 
ANTI-CANCER 
COMPOUNDS 


Sloan-Kettering investigators 
bring up-to-date the status of 
chemotherapeutic agents in 
treating of malignant disease 


Ss" the establishment of the na- 
tional cancer chemotherapy pro- 
gram, there have been several re- 
assessments in drugs considered to 
be useful in managing advanced can- 
cer. The latest such updating is by Dr. 
David A. Karnofsky of the Memorial 
Sloan-Kettering Cancer Center in 
New York. 

Although it is difficult to gain a 
correct perspective on all the newer 
agents, Dr. Karnofsky writes in the 
journal Ca, “they are noted because 
they may prove to be useful in certain 
situations.” 

Among the points covered in the 
tables on the following two pages: 

A progestin derivative (Delalutin) 
is reported to be effective in metastatic 
adenocarcinoma of the uterus. Pred- 
nisone remains as useful as any other 
adrenal steroid preparation. 

No new polyfunctional alkylating 
agent of particular therapeutic value 
has appeared in the past six years. 

Of the antimetabolites, azaserine 
and DON have not proved useful and 
have been dropped. 


Among the miscellaneous drugs, | 


Actinomycin D and 0,p’DDD are new 


additions. Actinomycin D has a defi- | 


nite effect on pulmonary metastases 
in Wilms’ tumor in children, and it is 
an ingredient in the combined treat- 
ment of testicular tumors, The drug 
0,p'DDD has shown some effect on 
functional adrenal cancers, 

New uses of established drugs in- 


clude Methotrexate in choriocarcin- | 


oma in females, and the combination, 
Chlorambucil, Methotrexate and Ac- 
tinomycin D, in testicular tumors. 

Nitrogen mustard for recurrent ef- 
fusions is well established, and intra- 
thecal Methotrexate is effective in 
leukemic infiltration of the men- 
inges. ® 
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RESPONSE OF NEOPLASTIC DISEASES TO CHEMOTHERAPY 
- 
@) r POLYFUNCTIONAL rye a ‘ £5 
ALKYLATING ANTI- 
. DIAGNOSES AGENTS METABOLITES © RESULTS 
, Q Leukemia 6-MP ; 70% bone marrow improvement; 50% 
- Acute, Children Methotrexate : : patients live one year or longer. 
iS Acute, Adults 6 MP A Ry eS 15 to 25% improved for several 
Methotrexate — a | months or longer. 
tors Chronic Myelocytic Busulfan eur fall Patients maintained in good condi- 
HN2 tion during major portion of disease; 
iS of life occasionally prolonged. 
A Chronic Lymphatic Chlorambucil Patients maintained in good condi- 
sin TEM tion during major portion of disease; 
life occasionally prolonged. 
ease  Hodgkin’s Disease Chlorambucil Occasional favorable response, but 
HN2 no definite prolongation of life. 
ena fj] = al 
- Dro- Lymphosarcoma Chiorambucil a hia s Occasional favorable response, but 
P HN2 a) 2 Oe pag “o no definite prolongation of life. 
il re- TEM 3) 3 
ed to Multiple Myeloma pen nn , Symptomatic relief in about 50% 
1 can- te te ote. . of cases, and objective hematologi- 
: | aes A cal improvement in 15%. 
7 Polycythemia Vera Busulfan | ee gees Prolonged clinical remission, particu. J 
norial TEM 23 wy larly with P32, 
oT in HN2 ae, 
Carcinoma of Lung HN2 ' 4 ~ Brief improvement in about 50% of 
. TEM he, . cases. 
y hr -— " as 
ain a Carcinoma of Ovary TEM SF oi 30 to 50% of cases improved for 
newer HN2 ae. one to three months, sometimes 
in the TSPA ; et longer. 
cause Carcinoma of Thyroid Siasts es Frequently marked improvement in 
, ,' i ei properly selected cases. 
ertain Sclaame of Greest TEM me, 4 20 to 50% improved by hormonal 
HN2 i therapy; life may be prolonged in 
in the TSPA : some cases, 
, 
is: j 
lutin) Carcinoma of Prostate 4 80% of cases respond to hormonal 
astatic therapy; definite prolongation of life. 
Pred- Carcinoma of Endometrium ij . 35% of cases show tumor regression. 
: other Wilms’ Tumor HN2 km < Temporary regression with 30% pul- 
mS 5 monary metastases. 
b Choriocarcinoma, HN2 80% respond, of whom 30% show 
ylating Female “permanent” regression. 
value Carcinoma of Colon + eo ; 15% respond for several months. 
irs. Carcinoma of Adrenal a Tumor regression and decrease in 
serine | oe hyperadrenocorticism: selected cases. 
; d Carcinoma of Testis Chiorambucil* thotrexi 35% of patients show a favorable 
ul an ; and sometimes prolonged response. 
i Miscellaneous Carcinomas HN2 In rare instances, favorable responses 
drugs, | and Sarcomas TEM occur. 
Chlorambucil 
re new Cytoxan® ata 
a defi- | *Given in Combination € oj 
astases |) 
1d it is | CHEMOTHERAPY IN REGIONAL CANCER 
 treat- | Carcinoma in Facial Areas eS ; Favorable response of tumors sup- 
e drug | plied by external carotid artery. 
ect on 
° == — 7 — 
ugs in- Tumors of the Extremities HN2 i Response in selected cases. 
carcin- (extra- ; 
4 corporeal re 
nation, perfusion) pod are 
nd Ac- Pleural, Pericardial and HN2 ie Seek: About 25 to 50% of patients re- 
ors. Abdominal Effusions (local ye Shs ‘ spond. 
ont ch instillation ' 
en e into appro- 
1 intra- priate cavity) 
five in Leukemic Involvement About 80% of children with CNS | 
men- Central Nervous System involvement respond temporarily. 
For List of Specific Agents Used, Turn Page 
D NEWS 








SPECIFIC AGENTS COMMONLY USED IN CANCER CHEMOTHERAPY 
OO 
PRINCIPAL 
ROUTE OF ACUTE 
ADMINIS- USUAL TOXIC MAJOR LATE 
AGENTS TRATION DOSE SIGNS TOXIC MANIFESTATIONS 
emer 
Methylbis (@-Chloroethyl) Amine HCL v. 0.4 mg/kg N & V* 


(HN2, Mustargen®) _ Single or 
Divided Doses 


hlor: i Therapeutic doses moderately de- 
ene CLO aghigitey press peripheral blood cell count; 
excessive doses cause severe 

S080 aalew x10 bone marrow depression with leu- 
Single Dose kopenia, thrombocytopenia and 

No Estab. Dose bleeding. Maximum toxicity may 


Seteohorehenits 
(Endoxan Cytoxan®) 


Triethylene Melamine 
(TEM) 


0.04 mg/kg x 3 Occasional 
20-40 mg in 1 mo. N&V 


occur two or three weeks after 
last dose. Dosage, therefore, must 


be carefully controlled. Alopecia 
occurs occasionally with cyclo- 


Triethylenethiophosphoramide 5-10 =, None 
x . 
phosphamide. 


(TSPA, ThioTEPA®) WV. 0.2 mg/ 


1,4-dimethanesulfonyloxybutane 2-8 mg/day 
(Busulfan, Myleran®) 150-250 mg/course 


Polyfunctional Alkylating Agents 


None 
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DOSAGE 
PRO-BANTHINE PA. 


























only one 
lasts all day 





only one 
lasts all night 





(BRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS—30 mg. 
Effective - Convenient: Sustained Action 


PRO-BANTHINE”, a leading anticholinergic, 
is now available in a distinctive prolonged- 
acting dosage form. 

The prolonged action of new PRO- 
BANTHINE P.A. is regulated by simple physi- 
cal solubility. Each PRO-BANTHINE P.A. tab- 
let releases about half of its 30 mg. promptly 
to establish the usual therapeutic dosage 
level. The remainder is released at a rate 
designed to compensate for the metabolic 
inactivation of earlier increments. 

This therapeutic continuity maintains 
the dependable anticholinergic activity of 
PRO-BANTHINE all day and all night with 
only two tablets daily in most patients. 


New PRO-BANTHINE P.A. will be of partic- 
ular benefit in controlling acid secretion, 
pain and discomfort both day and night in 
ulcer patients and in inhibiting excess acid- 
ity and motility in patients with peptic ulcer, 
gastritis, pylorospasm, biliary dyskinesia 
and functional gastrointestinal disorders. 


Suggested Adult Dosage: 


One tablet at bedtime and one in the morn- 
ing, supplemented, if necessary, by addi- 
tional tablets of PRO-BANTHINE P. A. or 
standard PRO-BANTHINE to meet individual 
requirements. 


6.v. SEARLE «co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 








Where’s 
the arthritic 
this 
morning? 


The first long-acting oral steroid, Medrol Medules 
gives the arthritic patient therapeutic action that 
continues through the night. In many cases, 
morning stiffness can become a thing of the past. 

The slow, steady release of methylpredniso- 
lone often provides greater effectiveness, with 
less frequent administration and sometimes a 
reduced total daily dosage. 

Many of your arthritic patients, too, can wake 
up comfortable on Medrol Medules. 


Dosage: The following dosages are recommended in rheumatoid arthritis: 


Initial Maintenance 
POE: vacdnesentdeen es rere er rere ry 6 to 12 mg. 
Moderately severe ...... DN ctececesecen 4to 8 mg. 
DED tccchccceenee Pee ee, a csannecaenes 2to 6 mg. 
CN 6 oncecsandeds DUP 640000600 Kee Z2to 8 mg. 


With Medrol Medules, it may be possible to reduce the total daily dose by %. 


#TRADEMARK, REG. U.S. PAT. OFF. COPYRIGHT 1961, THE UPJOHN COMPANY JUNE, 1961 






Thanks to 
Medrol 
Medules, 

he woke up 
comfortable 
and he’s 
already 

on the go. 


Indications and effects: Medrol benefits (anti-inflammatory, antiallergic, anti- 
rheumatic, antileukemic, antihemolytic) have been demonstrated in acute 
rheumatic carditis, rheumatoid arthritis, asthma, hay fever and allergic dis- 
orders, dermatoses, blood dyscrasias, and ocular inflammatory disease involv- 
ing the posterior segment. 

Precautions and contraindications: Because of Medrol’s high therapeutic ratio, 
patients usually experience dramatic relief without developing such possible 
steroid side effects as gastrointestinal intolerance, weight gain or weight loss, 
edema, hypertension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain cautions to be observed. 
The presence of diabetes, osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive heart failure, renal insuf- 
ficiency, or active tuberculosis necessitates careful control in the use of steroids. 
Like all corticosteroids, Medrol is contraindicated in patients with arrested 
tuberculosis, peptic ulcer, acute psychoses, Cushing’s syndrome, herpes simplex 
keratitis, vaccinia, or varicella. 
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Each capsule contains: e U e S 
Medrol (methylprednisolone) 4 mg. 


Supplied in bottles of 30 and 100. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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Small, mobile machine inter- 
acts with its environment and 
develops ‘behavior’ patterns 


lively contribution to the contro- 
A versy over whether machines can 
think (and if so, how) is a device with 
a “simple electronic brain,” designed 
to reproduce “living behavior.” 

Happily, even more can be learned 
from such gadgets if they do more 
than is expected of them, or if they 
“behave” not quite according to plan. 

The “electronic turtle,” invented 
by the noted brain expert, W. Grey 
Walter, does just that, according to 
World Health, the magazine of the 
World Health Organization. 

Activated by two receptors, the 
simple “animal” can do three things: 
it is attracted by light, it avoids ob- 
stacles and it plugs in its batteries for 
a recharge when it gets tired. Thus 
equipped, it sets off for adventure, 
and (as the diagrams show) leads a 
rich life. The first diagram shows the 
path of the creature after it has caught 
a glimpse of a distant light, but has 
been quickly baffled by an intervening 
screen. It veers to the left and then 
catches sight of a reflection of its own 
light on the dark screen, so it fidgets 
(at point x) and takes time to sort 
things out and pursue its true goal. 

In the next test, the turtle is placed 
between two lights like the donkey 
caught between two equidistant bales 
of hay: which will it choose? By 
chance, it sees the left light first, 
wanders around it, then explores the 
second light in a spirited figure eight. 

The creature has a small pilot light, 





TWO LIGHTS make 
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life more complicated for machine. 


ELECTRONIC ‘TURTLE’ IMITATES LIFE 


which it switches off when it sees an- 
other light. The zigzag pattern in the 
third diagram results from the turtle 
pursuing its own mirrored reflection, 
which disappears as soon as it is per- 
ceived. (Would a biologist, observing 
such behavior in a live animal in front 
of the mirror, be justified in conclud- 
ing that the animal had “recognition 
of self?” asks World Health.) 

Two such machines together waltz 
pleasantly around one another, at- 
tracted by each other’s lights—but 
quickly get into a competitive situa- 
tion if a strong source of light is 
switched on some distance away. No 
two behave in exactly the same way, 
even if they are made to be identical, 
because there will always be small dif- 
ferences in construction and small dif- 
ferences in the environment. So they 
apparently have individuality, “a 
much-prized human characteristic.” 

Models have been constructed with 
learning devices, and have been shown 
capable of developing conditioned re- 
flexes. What is more, they dance about 
in extreme agitation or go off to sulk 
in a dark corner when they are given 
conflicting instructions. Then the only 
treatment is rest (switching off all cur- 
rent) or surgery (by dismantling the 
disturbed circuit). 

One of the valuable features of this 
approach, WHO adds, is that models 
can be constructed to reproduce just 
one piece of behavior, which cannot 
be observed in isolated form in living 
beings. Electronic computers, inci- 
dentally, are not much help in such 
studies. Says WHO: They are no more 
like a human brain than a hacksaw is 
like a human hand. ® 
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DR. WALTER and wife study “pets.” 





FIRST TEST shows obstacle evasion. 





mirror begets ‘‘fascination’’ with self. 
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MANY DOCTORS ALREADY HAVE SOCIAL 


Federal coverage, a ‘hot issue’ 
for medicine, is a fact of life 
for over 40 per cent of doctors 


n the long running controversy Over 

Social Security coverage for doc- 
tors, one rather remarkable fact has 
been generally overlooked: 40 per 
cent of the nation’s working physi- 
cians are already on the active rolls. 
And more than 60 per cent have some 
credits. 

Many are hospital staff physicians 
who voted in favor of Social Security 
coverage for themselves despite the 
AMA’s implacable opposition. And 
they did this even though non-profit 
institutions are ordinarily excused 
from participation in the Social Se- 
curity program. Others are Federal 
employees, teachers, administrators, 
or private physicians with part-time 
salaried positions. 

The Social Security Administration 
reports that its estimates are actually 
“very conservative.” It thinks the 
number of covered physicians may run 
considerably higher. And it says the 
trend is definitely upward. 

A few years ago the number of 
salaried physicians covered by Social 
Security was relatively small. But times 
have changed and so, too, apparently, 
has the attitude of many physicians 
toward the Social Security concept. 
Now, nearly all hospital staffs are in- 
cluded in the programs and most phy- 
sicians employed by state and local 
governments are covered. 


From Many Directions 

For technical reasons, the Social 
Security Administration hasn't been 
able to amass precise figures on the 
coverage status of the nation’s physi- 
cians. But it has approached the prob- 
lem indirectly from a number of direc- 
tions and is confident of its general 
estimates, 

In 1955, for example, the agency 
made a detailed study of the coverage 
status of 500 physicians who repre- 
sented a cross-section of 201,000 doc- 
tors listed in the American Medical 
Directory. Their Social Security files 
were examined carefully and the find- 
ings estimated for the entire group. 

Analysis indicated that 90,000, or 
45 per cent of the 201,000 listed doc- 
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tors, had some credits in their Social 
Security accounts. And 22 per cent, or 
44,000 doctors, were fully insured. 
Some of these credits, of course, may 
have been earned before the doctors 
started practicing. But free credits 
given members of the Armed Forces 
were not counted. 

Of the salaried physicians, 78 per 
cent, or 36,000, had some credits, and 
59 per cent, or 27,000, were fully in- 
sured, Officials called these figures 


“surprisingly high” because many hos- 
pitals and many state and local em- 
ployees were not then covered by So- 
cial Security as they are now. 

In fact, a rapid extension of Social 
Security to hospital staffs and to state 
and local employees in the last several 
years has greatly increased the num- 
ber of physicians on the Social Se- 
curity rolls, More than 90 per cent of 
the nation’s hospitals—possibly 98 per 
cent—now have blanketed their em- 
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4 essential actions in 
one Rx: to bring most 
hypertensive patients 
under control 








CENTRAL ACTION OF SER-AP-ES: 
Ser-Ap-Es acts centrally to inhibit or 
block the outflow of sympathetic 
vasopressor substances. In addition, 
Ser-Ap-Es improves cerebral vascular 
tone. 


SerpasiL® (reserpine cra) 

Apresotine® hydrochloride (hydralazine 
hydrochloride cpa) 

Esiprix® (hydrochlorothiazide cra) 


RENAL ACTION OF SER-AP-ES: 
Ser-Ap-Es increases renal blood flow, 
thereby halting or reversing the is- 
chemic process in advancing hyper- 
tension. The increase in urine volume 
and sodium and chloride excretion 
which occurs with Ser-Ap-Es also 
benefits the hypertensive patient. 
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NEWS 


SECURITY 


loyees into Social Security. And most 
of the Federally-employed doctors are 
also covered. 


Private Practice plus Salary 

In addition, Social Security officials 
find many physicians listed as being in 
private practice actually draw some— 
in many cases much—of their income 
from salaries. They cited the fact that 
many radiologists and anesthesiolo- 
gists are on hospital staffs, collecting 


salaries and paying Social Security 
taxes, but still listing themselves as 
private practitioners because they take 
outside patients. The same is true of 
some medical school faculty members 
and administrators. They, too, fre- 
quently see private patients while con- 
tinuing to draw regular salaries for the 
work they do on campus. And many 
doctors working for group practice 
clinics or health plans are on salary 
and included under Social Security. 
Under the law, non-profit institu- 
tions such as hospitals are exempt from 
the Social Security program. But they 
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CARDIAC ACTION OF SER-AP-ES: 
Ser-Ap-Es has a beneficial effect on 
the hypertensive heart ; diastole is pro- 
longed, and there is a decrease in both 
heart rate and cardiac output—which 
combine to ease the strain on the over- 
worked myocardium. 
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Most hypertensive 
patients need more 
than one drug, but 
most hypertensive 
patients need only 


one Rx... Ser-Ap-Es 





VASCULAR ACTION OF SER-AP-ES: 
Ser-Ap-Es opposes the action of 
pressor substances on the vasculature. 
In addition, Ser-Ap-Es makes the vas- 
culature less responsive to circulating 
vasopressor amines and more respon- 
sive to the antipressor components of 
the combination tablet. 

Supplied: Ser-Apr-Es Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochlo- 


ride, and 15 mg. Esidrix. For complete information about Ser-Ap-Es (including dosage, cau- 
tions, and side effects), see current Physicians’ Desk Reference or write CIBA, Summit, N. J. 





C IBA 


SUMMIT: NEW JERSEY 





may be covered if 1) the institution ap- 
plies for coverage and formally waives 
its exemption and 2) two-thirds of the 
employees vote in favor of coverage. 
In the case of state and local em- 
ployees, coverage may be authorized 
under special state-Federal agreements 
and/or a majority vote. 

No Reliable Guide 

Officials acknowledge there is no 
way of telling how many physicians 
may have voted for inclusion in vari- 
ous hospital referenda, But they are 
convinced many did. 

When a ballot is taken, doctors and 
other employees opposed to Social Se- 
curity need not approve the program. 
But those joining a staff that has al- 
ready given its OK must go along with 
the decision. 

Lacking an official AMA national 
poll, there has been no reliable guide 
to exactly how physicians really feel 
about coverage. A flood of state medi- 
cal society surveys and numerous un- 
official spot checks have produced no 
clear-cut answers. 

The results of 37 state polls by 
medical societies, taken after the AMA 
House of Delegates gave the green 
light in 1955, showed 34 states op- 
posed to compulsory coverage, but 23 
apparently in favor of voluntary inclu- 
sion of doctors (MWN, May 20, 1960). 
Last year, 18 states and the District 
of Columbia polled their members, 
and 13 favored coverage. And a na- 
tional survey found 56 per cent of doc- 
tors in favor, 30 per cent opposed and 
14 per cent undecided on the issue. 
Piain Question of Fact 

At the last AMA convention, the 
New York and New Jersey delegations 
introduced resolutions calling for en- 
dorsement of compulsory Social Se- 
curity coverage for doctors. The Utah 
delegation called for a nationwide poll 
on “a plain question of fact: Should 
doctors have Social Security or should 
doctors not have Social Security?” The 
House voted down the poll, 147 to 29, 
then went on to adopt the reference 
committee recommendation that the 
AMA continue its opposition. 

Congress, in no mood to add this 
issue to the already raging controversy 
over aged medical care, has bowed 
to the AMA decision so far. But it 
may take another look at the matter 
next year when the whole Social Se- 
curity program will be up for its usual 
election-year review, © 
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LEDERLE INTRODUCES 
A NEW TRANQUILIZER 














HELPS THE 
PATIENT 
“BE HIMSELF’ 
AGAIN...CALM, 
YET FULLY 
RESPONSIVE... 
USUALLY 
FREE OF 
DROWSINESS 
OR EUPHORIA 






































TO RESTORE THE NORMAL 
PATTERN OF EMOTIONAL RESPONSE 
EPIDONE Mephenoxalone is a new tranquilizer which has 
wn the capacity to relieve mild to moderate anxiety and 
ion without detracting significantly from mental alertness. 
ated patients have shown little tendency to become sleepy or 
tached from reality, or to experience euphoria as a result of 
edrug. They generally respond normally to everyday situa- 
ms... require fewer restrictions on activities, and tend to 
plain less frequently. 
ensive trials have shown no habit-forming properties or 
erse effects on withdrawal, even after long-term administra- 
n. Complete information on indications, dosage, precautions 
contraindications is available from your Lederle repre- 
tative, or write to Medical Advisory Department. 
erage adult dosage: One 400 mg. tablet, four times daily. Supplied: 
lfseored tablets 400 mg. TREPIDONE Mephenoxalone, bottle of 50. 
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Mephenoxalone Lederle 





chemically distinct 
from previous tranquilizers 
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LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 









WOMEN MAKE NEWS 


IN CANCER RESEARCH 


Among the many contributors 
to progress in this field are 
some noted feminine scientists 


his month, Dr. Sarah Stewart of 

the National Cancer Institute made 
the first report of a unique new virus 
isolated from an infant with a malig- 
nant bone disease (see story on p. 37). 

Findings of this caliber are being 
made with increasing frequency by 
the many women who have found can- 
cer research a fruitful, as well as a spe- 
cial and unique, field, according to the 
current president of the elite American 
Association for Cancer Research. 

This official should know: she is 
the first woman ever elected to the 
AACR’s top job. 

Dr. Thelma Dunn, a research pa- 
thologist, believes that women bring to 
research an extra dividend of patience, 
preciseness and attention to detail. Her 
own career bears her out. 

When Dr. Dunn was in her teens, 
she helped her father, Dr. William A. 
Brumfield, with microscope examina- 
tions for ringworm ova. He was con- 
ducting hookworm clinics for the Vir- 
ginia State Health Department. She 
became fascinated; later took an AB at 
Cornell University in entomology and 
her MD at the University of Virginia 
— where she was one of two women 
in her class. In medical school, she 
married William LeRoy Dunn. They 
interned together at Bellevue, later 





















DR. THELMA DUNN 
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went to Washington where Dr. Wil- 
liam Dunn became a well-known in- 
ternist and Dr. Thelma Dunn became 
the mother of three children. (One of 
them is now Dr. John Dunn of Mas- 
sachusetts General Hospital.) Since 
1942, she has been doing full-time re- 
search at NCI, and has become one 
of half-a-dozen recognized leading au- 
thorities on the pathology of cancer in 
mice. And she is credited with several 
major findings on the pathogenesis of 
malignant disease. 

An across - the - nation sampling 
provides a picture of the many other 
outstanding women in cancer research 
and their work. 

In 1953, when Dr, Sarah Stewart 
reported her discovery of polyoma- 
virus-induced parotid gland tumors in 
mice, it capped a long, productive 
career of substantial work in research 
-—ranging from standardization of gas- 
gangrene antitoxins to the immunology 
of Clostridium perfringens. Born in 
Mexico, she graduated from the Uni- 
versity of Massachusetts and was a 
bacteriologist at the Colorado experi- 
mental station for three years, After a 
research fellowship at the University 
of Colorado School of Medicine, she 
continued her career as bacteriologist 
at the U.S, Public Health Service in 
Bethesda, 

Then, within just a few years, 
she took her PhD and MD degrees, in- 
terned at the Public Health Service’s 
hospital in Staten Island, N. Y., and 
was commissioned in the USPHS. 
Today, at 55, she holds a rank in the 
Commissioned Corps which is equiva- 
lent to captain in the Navy. 

At Sloan-Kettering Institute in New 
York, a trio of women have been work- 
ing for the past decade directly or in- 
directly on the problem of viruses and 
their relationship to cancer. 

Dr. Alice Mocre early in her ca- 
reer at the Institute, where she has 
been since 1947, participated in stud- 
ies which demonstrated the ability of 
certain viruses to invade and destroy 
cancer cells. More recent aspects of 
Dr. Moore’s work include the large- 
scale growth of human cancer cells in 
tissue culture, for use in studies in the 
responses of volunteers, cancer pa- 













DR. SARAH STEWART 





tients and well individuals to implants 
of such cells. 

Another aspect of virus-cancer 
work, tumorogenic activity in cultures 
and induced immunity to cancer cell 
homografts, has been materially ad- 
vanced by another worker at the In- 
stitute, Dr. Helene Wallace Toolan. 
Dr. Toolan’s “tumor factory” has pro- 
duced large amounts of tumor tissue 
for cancer researchers all over the 
country; in addition, her investigations 
into the problems of cultures and 
transplants, immunologic response 
and the effect of host-conditioning 
have produced significant findings. 

In the field of leukemia, Dr. 
Charlotte Friend of Sloan-Kettering 
discovered a virus which causes leu- 
kemia in adult as well as newborn 
mice. In addition, she was able to 
make a vaccine which is highly effec- 
tive in protecting the mice against the 
development of the disease when 
either the virus or leukemia tissue is 
introduced into the experimental ani- 
mal. 

Eleanor Macdonald was well on 
her way to becoming a concert cellist 
when the mathematics of epidemi- 
ology, by chance, caught her imagina- 
tion. She was playing concerts in the 
Boston area when epidemiologist Dr. 
Robert B. Greenough of Harvard, a 
family friend, asked her to help with 
the statistics for a research paper. 
knowing she had done similar work 
for her physicist-father. She became 
so interested in epidemiology that she 
made it her career. In 1930 she be- 
came statistician for the Massachusetts 
Department of Public Health. Later, 
she began giving annual lectures it 
cancer control methodology at Yale. 
where she is now an assistant clinical 
professor. The same year she joined 
the University of Texas M.D. Ander- 
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son Hospital and Tumor Institute in 
Houston, where she is professor of 
biostatistics. She has provided a wealth 
of data on incidence and distribution 
of cancer, and has contributed much 
to cancer research in working out 
methods of evaluating and analyzing 
the results of experiments and treat- 
ment. 

She still plays the cello, frequently 
with the University of Houston Sym- 
phony, and sometimes with a younger 
sister, an associate epidemiologist at 
Anderson who plays the piano, 

When Dr. Mila Pierce first became 
interested in leukemia, little could be 
done for any victim. Today, partly be- 
cause Of her efforts, life can be pro- 
longed for such patients. Most of her 
career has been devoted to the search 
for leukemia therapy, and to the clini- 





DR. MILA PIERCE 


cal application of new findings. Born 
in Chicago, she received bachelor’s 
and MD degrees from the University 
of Chicago, later joined the staff of 
Northwestern University Medical 
School. At the beginning of World 
War II she served with the British 
medical services, then with the U.S. 
Army Medical Corps in Europe, rising 
to the rank of major. She has been 
with the University of Chicago since 
1946, and is now a full professor. 
Among her many pioneer contribu- 
tions in the use of multiple anti-leu- 
kemic treatment is her clinical study 
of steroids combined with folic acid 
antagonists, and steroids with 6-mer- 
captopurine. 

One of the most familiar names 
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RUTH GRAHAM 


among women in cancer research is 
actually part of an almost inseparable 
team. 

Dr. John and Ruth Graham of 
the Roswell Park Memorial Institute 
are known by fellow scientists simply 
as “the Grahams,” and it is extremely 
difficult to distinguish the contribution 
of researcher Ruth from surgeon John. 
During the 1950s, the two conducted 
a study of sensitivity to radiation 
among uterine cancer patients, which 
led to the observation that normal cells 
shed into the vagina could be used to 
predict radiation sensitivity. Later, 
they prepared vaccines from the pa- 
tient’s own tumor (after surgical re- 
moval) and have been testing it among 
terminal cases. Their most recent in- 
terest in therapy involves testing the 
Bjorkland serum, an anti-cancer ma- 
terial developed in Sweden. 

Dr. Relda Cailleau’s interests range 
from the nutrition of protozoa to the 
tissue culture experimentation and the 
study of cancer virology. 

Recently, she was credited with 
the first recorded success in growing 
human lung cancer tissue in the test 
tube, and producing pathological 
changes in mice injected with the cul- 
tured material. Dr. Cailleau, with typi- 
cal modesty, insists that other re- 
searchers have done the same — 
though perhaps with slightly less 
marked results. 

A native San Franciscan, she is a 
member of the French colony there, 


and actively retains her ties with 
France. After graduating from the 


University of California in 1930, she 
became a fellow and received her DSc 
at the Pasteur Institute. Upon her re- 
turn to San Francisco, she worked 


at the University of California and the 
U.S. Department of Agriculture, and 
in 1947-49 was director of research at 
the Centre de La Recherche Scienti- 
fique, Bellevue, France. Since 1959, 
she has been associate resident bio- 
chemist at the Institute of Cancer Re- 
search, University of California Medi- 
cal Center. Most recently, she de- 
veloped a vaccine from an attenuated 
strain of Ehrlich’s ascites cells, a viral 
strain particularly virulent in mice. 

Dr. Jane Cooke Wright was pre- 
paring for a career as an internist 
when her father, the late Dr. Louis T. 
Wright of New York’s Harlem Hos- 
pital, suggested that she work with the 
Cancer Research Foundation, in 
which he was deeply interested. Now, 
at 38, Dr. Wright is director of the 
Cancer Chemotherapy Service of New 
York University-Bellevue Medical 
Center, working with a five-man team. 
Her basic approach to the assessment 
of chemotherapy begins with a biopsy, 
followed by a tissue culture study of 
drug inhibition. Tissue culture re- 
sponse is later correlated with clinical 
response. In her work at Harlem Hos- 
pital and Bellevue, she has accumu- 
lated a total of 800 patients, with neo- 
plasms ranging through the whole list. 
The painstaking business of analyzing 
response, and working toward an 
understanding of it, has become so en- 
grossing that Dr. Wright has dropped 
even the limited practice she main- 
tained for some years. But she has 
found time to visit and take an interest 
in other challenging areas, such as the 
medical problems of Africa, particu- 
larly Ghana. She is the wife of David 
Jones, and mother of two children. ® 
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Women In Research 


DISEASED 
BONE YIELDS 
NEW VIRUS 


Discovery in tissue from infant 
suggests fruitful new approach 
to the search for cancer causes 


I" their intensive search for enlight- 
enment on the role of viruses in 
cancer, researchers to a large extent 
have focused on malignant tissue from 
adult cases, 

They may find it more fruitful to 
search for them in young children with 
very early disease, a noted woman re- 
searcher suggests. Her latest finding— 
of a new cytoplasmic virus in biopsy 
specimens from a 29-month-old child 
—offers preliminary evidence of the 
potentials of this approach. 

From her previous work leading to 
discovery of the polyoma virus in 
hamsters, says Dr. Sarah Stewart of 
the National Cancer Institute, she had 
gleaned an important lesson: 

“We can recover virus from early 
primary tumors. But after we trans- 
plant these tumors, even though they 
grow, we cannot find the virus. More- 
over, if we use a low dose of virus, we 
get late tumors. There’s an important 
lesson to be learned from this. Tumor 
tissue in young children may still carry 


SKULL of hamster shows hydrocephalus. 
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a virus. By the time the disease is ad- 
vanced, by analogy from our animal 
studies, the presumably culpable virus 
may have long disappeared, leaving 
behind only the irreversibly malignant 
process.” 

Seeking evidence on this point, Dr. 
Stewart examined specimens of gran- 
ulomatous tissues from the right tibia 
and skull of an infant believed to have 
osteogenic sarcoma. From the tissue 
she has just isolated the large new 
cytoplasmic virus with which she has 
reproduced the bone lesions in experi- 
mental animals. With the material 


- 


INFECTED CELL is chock full of lipid deposits (I.). 


she has also induced cytopathogenic 
changes in embryonic bovine cells in 
tissue culture. 

Serum from the patient inhibited 
these cell changes—strongly suggest- 
ing the presence of specific antibodies 
in the infected child. 

On the basis of extensive studies by 
physicians at the U. S. Public Health 
Service’s Clinical Center in Bethesda, 
the original diagnosis was discarded 
in favor of Hand-Schiiller-Christian 
disease, a member of the sprawling 
histiocytosis-X group—the etiology of 

CONTINUED ON PAGE 38 


Infiltration compresses nucleus. 
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STEWART cONTINUED 
which has long been subject to specu- 
lation. 

Dr. Stewart teased the new virus 
out of the biopsy tissues by growing 
it On primary human amnion cells and 
then passaging it five times. To test 
its virulence, she applied it to the 
bovine kidney cells and within three 
to four days observed profound 
changes. Large eosinophilic granules 
appeared, accompanied by severe de- 
struction in the cellular periphery. In 
some of the infected cells the granules 
were so numerous that they complete- 


ly displaced the nucleus. Moreover, 
many of the virus-invaded cells were 
filled with large lipid droplets, mimick- 
ing the fatty degeneration often noted 
with histiocytosis-X. 

While such lipid alterations are also 
sometimes present in control cells, 
they are never as frequent nor as wide- 
spread as in the cells infected with the 
new virus, Dr. Stewart comments. 

In the animal studies, the virus was 
injected intracerebrally, usually in 
young hamsters, but sometimes in 
mice and rabbits as well. The effects 
were startling and distinctive. Within 
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two to four weeks, 100 per cent of 
the young hamsters developed hydro- 
cephalus. In some, only one cerebral 
hemisphere was involved, in others, 
both. Soft tissues of the head were 
swollen and the skull sutures failed to 
close. 

The viral infection also caused de- 
calcification, and the cranium was rid- 
died with holes from 1-5 mm in diam- 
eter. Frequently the tissues were de- 
stroyed to such an extent that only a 
shell of cortex remained. 

From these animals, Dr. Stewart 
was able to recover the virus; with 
it she again induced the osteolytic 
changes in other healthy animals. The 
changes occurred most consistently in 
hamsters, although indentical but less 
frequent results were obtained in mice 
and rabbits. 


Etiology Not Pinned Down 

Despite the fact that the virus has 
so faithfully reproduced, in the experi- 
mental animals, the bone lesions typi- 
cal of Hand-Schiiller-Christian dis- 
ease, Dr. Stewart cautiously empha- 
sizes that its etiologic role has yet to 
be pinned down. However, other dis- 
eases in this same category of reticulo- 
endotheliosis are known to be infective 
in origin, and they do exhibit a wide 
range of manifestations. These vary 
all the way from the relatively benign 
eosinophilic granuloma to the usually 
malignant Letterer-Siwe disease. Fur- 
thermore, the distinction between 
granulomas and true neoplasms is not 
always apparent, and many granulo- 
mas are certainly of infectious origin. 

Thus far, serologic, fluorescent anti- 
body and chick embryo tests have 
ruled out the possibility that the 
Stewart virus might be merely a vari- 
ant of the vaccinia-variola group. Cur- 
rently, Dr. Stewart is pursuing these 
studies in order to narrow down the 
possibility of its being just an old virus 
in a new guise. She is also engaged in 
determining if this stranger-virus is in- 
deed unique, and if it is directly re- 
sponsible for this particular type of 
histiocytosis-X. 

To date, electron micrographs have 
disclosed that the virus is about 300 
mu in size and quite distinct from any 
previously isolated virus. However, it 
does bear a morphologic resemblance 
to the molloscum contagiosum agent. 
There is some evidence that this path- 
ogen produces tumors, although not 
necessarily of a malignant type. ® 


MEDICAL WORLD NEWS 
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AORTIC BALLOON ARRESTS BLEEDING 


Wartime tourniquet technique 
finds new use in controlling 
severe obstetrical hemorrhage 


n intra-aortic “tourniquet” has 
been used at Seattle's Providence 
Hospital to block the flow of blood to 
the pelvic region of a woman who de- 
veloped massive obstetrical hemor- 
rhage after the birth of her sixth child. 
The intra-aortic tourniquet was 
used to control hemorrhage in battle 
casualties in Korea. However, this was 
believed to be the first use of the tech- 
nique in obstetrical hemorrhage, the 
leading cause of maternal death in the 
United States. 

The patient, a 29-year-old woman, 
developed the hemorrhage due to re- 
tained placenta. About 15 minutes 
after it began, gynecologists Raymond 
J, Clark and Lawrence H. Tarte in- 
serted a cardiac catheter, tipped with a 
2 cm balloon, into the femoral artery. 
The catheter was pushed well into the 
aorta, and the ballon inflated, then 
pulled with traction until it stopped at 
the bifurcation. The balloon was left 
in place an hour and 15 minutes while 
the placenta was removed and Pitocin 
was administered, 

Dr. Clark and Dr. Tarte said the 
woman had lost so much blood by the 
time they inserted the catheter that 
blood pressure ranged from 0/0 to 
30/0. There was “a bare, feathery 
pulse.” A priest had administered the 
last rites of the Catholic Church. 

“The patient responded within five 
minutes after the balloon was _ in- 
flated,” Dr. Clark said. “It was even 
more dramatic than we had expected.” 

Even without transfusions the pa- 
tient’s blood pressure rose to 80/40. 
Emptying of the pelvic region, while 
the blood supply was blocked, gave 
the equivalent of two units of blood 
to the rest of the body. Five units of 
blood were transfused later. The bal- 
loon was deflated and slipped out of 
the artery with the catheter. The 
woman and her baby went home from 
the hospital five days after the pro- 
cedure. 

The gynecologists feel that the in- 
tra-aortic tourniquet is an acceptable 
method of stopping bleeding, thus pro- 
viding time for definitive surgery and 
for obtaining carefully typed and 
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cross-matched blood for transfusion. 
The Seattle specialists became in- 
terested in the problem several years 
ago when Dr. Tarte’s sister almost died 
from obstetrical hemorrhage. They be- 
gan checking Seattle-area hospitals 
and found that in outlying areas, blood 
could not be obtained quickly enough 
to save victims of massive bleeding. 
They began research in Providence 
Hospital’s department of experimental 
medicine. Dr. Lester R. Sauvage, a 


heart surgeon who has done extensive 
research in arterial grafting, instructed 
them in vascular surgery. Dr, Clark 
and Dr. Tarte worked on experimental 
animals for about six months, and had 
been ready to use the technique on a 
patient only about a month before the 
emergency arose. They now keep 
equipment for the intra-aortic tourni- 
quet in readiness at all times, and they 
estimate that it could be put into use 
in five minutes, ® 
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SPEAKERS platform at Fifth 


International Congress of Biochemistry includes presiding official A. |. 


Oparin (4th from |.) 


SCIENTISTS MOVE IN ON MOSCOW 


Biochemistry Congress draws 
3,000 to sessions on enzymes, 
insulin, cholesterol and oxygen 


ven though Moscow was still re- 
E verberating from Major Titov’s 
space flight and overflowing with tour- 
ists and hundreds of Frenchmen work- 
ing at a huge cultural exhibit, the 
3,000 scientists who gathered for the 
Fifth International Congress of Bio- 
chemistry made a noticeable impact. 

Scarce hotel vacancies vanished 
and scientists settled in students’ 
bunks at mammoth Moscow Univer- 
sity. Many restaurants closed their 
doors to ordinary Soviet citizens, 
catering exclusively to wearers of the 
Congress’ blue badge. Attendants 


PALACE OF Sports is crammed for opening day's session. 


were assigned to taxi stands to control 
sudden swarms of customers. 

It was the largest scientific meeting 
ever held in Moscow. Each day some 
eight symposia and 28 sectional meet- 
ings proceeded simultaneously in the 
huge Palace of Sports. 

Enzymes—the protein catalysts 
that mediate most metabolic processes 
—were spotlighted by both Soviet and 
American participants. Dr. Hans Neu- 
rath and associates of Washington 
University, St. Louis, reported that a 
single protein molecule serves as the 
“raw material” for three different en- 
zymes. The protein—procarboxypep- 
tidase A, found in bovine pancreas— 
can be split into three sub-units, each 
of which is the precursor of a distinct 
enzyme. 


In another approach to the prob- 
lem of enzyme genesis, Soviet acade- 
mician A. I. Oparin, president of the 
Congress, reported that he had syn- 
thesized the enzyme polynucleotide 
phosphorylase—by combining adeno- 
sine diphosphate, two proteins and a 
nucleic acid. Professor Oparin, a lead- 
ing investigator of the origin of life, is 
seeking to elucidate the evolution of 
various metabolic processes. 

Life and death was the subject of 
a report by biochemist Maria Sergei- 
evna Gayevskaya, of Moscow’s Lab- 
oratory for Resuscitation of the Or- 
ganism, a pioneering institution in 
techniques for restoring life to clinic- 
ally “dead” animals and humans. 

Soviet and other investigators, 
she pointed out, have long known 


RESUSCITATION institute is subject of one Russian report. 
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that unless resuscitation is begun 
within a few minutes after death, irre- 
parable brain deterioration may result. 
This damage, at first attributed to an- 
oxia, may actually result from too 
much oxygen, she finds. 

The living brain, Dr. Gayevskaya 
points out, is fueled principally by 
the oxidation of carbohydrates. But 
when death cuts off the oxygen supply, 
brain tissue switches to a much slower 
reaction—anaerobic glycolysis. Even 
this process, however, lasts only five 
to six minutes, by which time the 
brain has largely exhausted its glucose 
reserves. If revival attempts are made 
after this period, “it’s like whipping a 
horse without feeding it,” she says. 
The starved brain cells receive too 
much oxygen too fast. 


Possibilites Under Study 

Dr. Gayevskaya has found that 
under hypothermia at 25° C, resus- 
citation can succeed if started as 
long as 30 minutes after death. Her 
findings hint at two ways of improv- 
ing revival techniques: either supply 
the brain postmortem with a nutrient, 
or cool it. Both possibilities are now 
under investigation. 

Other Congress highlights: 

Dr. M. K. Mikushkin, of the 
USSR Academy of Military Medi- 
cine, reported that blood cholesterol 
levels can be controlled by conditioned 
reflexes. He injected rabbits with cho- 
lesterol while exposing them to a stim- 
ulus, such as a buzzer. Thus he was 
able to “train” them to remain hyper- 
cholesteremic in response to the stim- 
ulus when the injections were discon- 
tinued. By similar Pavlovian methods, 
this time using a cholesterol-free diet, 
he was able to condition the animals 
to remain hypocholesteremic despite 
cholesterol injections. 

Thus, he claims, experimental 
atherosclerosis—at least in rabbits— 
could be precipitated or retarded by 
essentially psychological methods. 

Two New Orleans investigators 
have turned up some puzzling effects 
of insulin—hitherto believed to affect 
only glucose metabolism. Experiment- 
ing on alligators, Drs. Roland A. 
Coulson and Thomas Hernandez, of 
Louisiana State Medical School, 
found that the hormone also speeds 
up elimination of 30 amino acids, ten 
Sugars, seven anesthetics and several 
other widely different organic com- 
pounds. It also appears to drive 
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adrenalin from the blood into the in- 
terior of body cells. 

Dr. L. S. Bondarev, of Moscow’s 
Stalin Medical Institute, reported 
that the blood’s trace copper content 
can increase three-fold in infectious 
hepatitis. The increase, he found, gen- 
erally parallels increasing disturbances 
of specific liver functions—antitoxic, 
pigmentary, carbohydrate and albu- 
min. Trace magnesium, on the other 
hand, decreases—apparently because 
of disturbances in the pigmentary and 
prothrombin-forming activities. 

A University of California team 
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said that the chloroplast—a tiny par- 
ticle found in plant cells—is a far 
more versatile chemical factory than 
had been thought. Previously believed 
to synthesize only carbohydrates, the 
chloroplast can also produce amino 
acids, according to a team led by Dr. 
Melvin Calvin. He described the chlor- 
oplast as “a nearly self-sufficient me- 
tabolic factory within the cell,” capa- 
ble of making nearly all the multitude 
of substances necessary for plant 
growth. 

The next Congress is scheduled for 
1964, in New York. ® 


which line 1s longer? 





A familiar illusion. Actually, of course, the horizontal lines in both figures are the 
same length. And yet, doubt lingers even after measurement is made. 
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BIOCHEMISTS PURIFY HUMAN DNA 


lsolation in active form of the 
‘stuff of heredity’ opens up far- 
reaching research prospects 


iochemists at the Sloan-Kettering 

Institute for Cancer Research in 
New York have isolated 25 milli- 
grams of “native” desoxyribose nu- 
cleic acid (DNA) from human sperm 
—theoretically more than enough 
genetic material to repopulate the 
entire world. 

They have also isolated from 
more readily available bull sperm 
enough DNA to fertilize all the cows 
that have ever lived and from rabbit 
sperm enough to set Australia back 
a hundred years. These achievements 
represent the first time DNA from 
mammalian sperm has been purified 
in a biologically active form. 

DNA can easily be isolated from 
the sperm of fish and lower verte- 
brates, but the basic genetic material 
within human sperm is bound to its 
protein coating. Chemicals used to 
break the bonds must be so strong 
that they also denature the nucleic 
acid itself. The new way of reaching 
the DNA without inactivating it was 
recently described by Dr. Ellen Boren- 
freund and Dr. Aaron Bendich.Their 
technique consists of washing the 
spermatozoa to remove enzymes that 
attack nucleic acids, then treating 
sperm with a relatively mild chem- 
ical, 2-mercaptoethanol, and an 
enzyme, trypsin, to break the pro- 
tein-DNA bonds before centrifuging 
the nucleic acid. 

As a result, reports Dr. Boren- 
freund, as much as 96 to 99 per cent 
of the total DNA content of sperm 
has been removed, instead of the five 
to ten per cent obtained with earlier 
methods. This is probably the highest 
DNA yield from any cellular source, 
according to the Sloan-Kettering bio- 
chemists, who see the yield as indica- 
tive of the extract’s “biochemical 
intactness.” 

Removal of intact DNA from 
sperm permits interesting specula- 
tions. It has long been possible, for 
instance, to change bacterial heredity 
by exposing bacteria to DNA extract 
from another culture, a process 
known as transformation. And it has 
been observed that human DNA can 
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penetrate certain human cells—such 
as HeLa cancer cells. Thus, if further 
research can determine what is “nor- 
mal” and “abnormal” DNA, scien- 
tists might be able to correct the “ab- 
normal” nucleic acid by a transforma- 
tion method similar to that used on 
bacteria. 

The problem, however, remains 
extremely complex, Dr. Borenfreund 
admits. So far only DNA from sperm 
of normal animals and humans has 


been isolated, and it is not known 
whether techniques so refined as to 
spot one anomaly in a chain of hun- 
dreds of thousands of genes along a 
DNA strand will ever be possible. 
DNA extraction is also limited to 
sperm, for the amount of nucleic acid 
in an egg is too small. And finally, 
the ultimate test is yet to come: at- 
tempts to fertilize eggs—either in 
vitro or in vivo—with the purified 
nucleic acid. ® 
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Interesting . . . how the parallel lines seem to curve—even when you know they’re 


perfectly straight. 


Another illusion takes place when we try to compare two oral penicillins. If only 
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acid and, therefore, more completely absorbed even in the presence of food. Your patient 


gets more dependable therapy for his money... 


he really needs. 


For consistently dependable clinical results 
prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
or V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. 


V-Cillin K® (penicillin V potassium, Lilly) 


and it’s therapy—not tablets— 





Ltey 














1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 
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BARRED WINDOWS are the only feature that distinguishes Sing Sing prison surgery from any other modern operating room. 


SPECIALISTS GO ‘UP THE RIVER’ 


At Sing Sing, a group of New York City plastic surgeons 
make functional and cosmetic repairs on inmates. Such opera- 


tions, the MDs hope, may help rehabilitation of prisoners 


early 100 inmates at New York’s 
Sing Sing prison have undergone 
plastic surgery in a unique rehabilita- 
tion program, organized by a group of 
surgeons who feel that correction of 
physical defects may help a prisoner 


readjust to the “outside world.” 

The volunteer program, now in its 
fourth year, began as the result of an 
operation performed 12 years ago on 
a 19-year-old boy, born with a hare- 
lip and cleft palate. A patient of Dr. 


ae 


EAR HELIX is examined after grafting to remove scar damage from severe burns. 


a4 


Michael Lewin of Montefiore Hospital, 
N. Y., the boy had already undergone 
surgery as a child, but retained a con- 
spicuous speech defect and scarred 
upper lip; he also suffered from nasal 
regurgitation. Before Dr. Lewin could 
complete a series of corrective opera- 
tions, the patient “disappeared.” For 
five years, Dr. Lewin heard nothing 
from him. 

Then he learned that his former 
patient was in Sing Sing. At a New 
Year’s Eve party, the youth had shot 
and killed a man who had goaded him § 
in front of his friends, mocking his ap- 
pearance and imitating his lisp. 

Dr. Lewin was granted permission 
to resume treatment of his patient — 
provided the surgery took place at the 
prison. The youth’s facial scars were 
smoothed out and his speech improved 
by surgery and training. The state pa- 
role board, reviewing the circum- 
stances of the crime, soon released 
him and he is currently employed, 
married and the father of three. 

During these first visits to Sing Sing, 
Dr. Lewin decided not to stop at one 
prison patient. With the cooperation 
of surgeon Eugene Gottlieb and prisom 
authorities, weekly trips were set up 
to screen inmates that could be surgi- 
cally rehabilitated, and to operate im 
the prison’s modern surgery. The pro- 
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gram has now become an important 
part of Montefiore’s plastic surgery 
residency program. 

Patients are pre-selected by Dr. 
Harold Kipp, head of Sing Sing’s hos- 
pital. Most of them have functional, 
rather than esthetic defects—and there 
isa wide variety, with a constant sup- 
ply of new patients. “Prison inmates,” 
says Dr. Lewin, “seem to be prone to 
odd ‘accidents.’” After screening by 
Dr. Lewin or Dr. Gottlieb, a surgery 
schedule is set up, usually weekly. 


Good Working Conditions 
The program, Dr. Lewin believes, 
could well be expanded. With its pop- 
ulation of 1,800, Sing Sing is one of 
the largest prisons in the U. S. It has 
exceptionally good working condi- 
tions. But the Montefiore Hospital 
surgeons still have to take along their 
own instruments — and sometimes 
their own anesthesiologist—on the 30- 
mile trip up the Hudson River. 
The prison’s nursing personnel, 
selected among the inmates, is excep- 
spital, | tionally competent, says Dr. Lewin. 
ergone — (On occasion they are rewarded by the 
removal of an unwanted tattoo, or a 
thinoplasty for a bashed-in nose. ) 
How much good does the program clinic. 
do to help inmates readjust after they 
opera- f are released? Without the services of a 
.” For} professional social worker to follow 
othing } them up, it isn’t possible to say, ac- 
cording to Dr. Lewin. “Once released, 
they are exceptionally mobile.” # 








HAND malfunction is result of a shotgun blast. PEDUNCLE GRAFT is transferred from forearm to rebuild inmate’s jaw. 
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IMPORTANT ANNOUNCEMENT: 


Product names 
for Pfizer broad-spectrum antibiotics 
have been simplified 

























the name now Is simply.. Terramycin 




















formerly named now named 

Cosa-Terramycin® Capsules Terramycin® Capsules* | 

Cosa-Terrabon’ Oral Suspension Terramycin Syrup 

Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops 

and simpler names for these Terramycin-containing formulations: 

Cosa-Terrastatin® Capsules Terrastatin® Capsules | 

Cosa-Terrastatin for Oral Suspension Terrastatin for Oral Suspension | 

Cosa-Terracydin’ Capsules Terracydin® Capsules 

| 
® 
the name now is simply... Tetracyn 

formerly named now named 

Cosa-Tetracyn® Capsules Tetracyn® Capsules* : 

Cosa-Tetrabon’ Oral Suspension Tetracyn Syrup 

Cosa-Tetrabon Pediatric Drops Tetracyn Pediatric Drops 

and simpler names for these Tetracyn-containing formulations: 

Cosa-Tetrastatin® Capsules Tetrastatin® Capsules | 
Cosa-Tetrastatin for Oral Suspension Tetrastatin for Oral Suspension 
: Cosa-Tetracydin® Capsules Tetracydin® Capsules 

& BS @® 

the name now is simply... Signemycin 

formerly named now named 

Cosa-Signemycin® Capsules Signemycin® Capsules 

Cosa-Signebon* Oral Suspension Signemycin Syrup 

Cosa-Signebon Pediatric Drops Signemycin Pediatric Drops 

*Terramycin and Tetracyn Capsules without glucosamine are no longer available. 





Science for the world’s well-being® (Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, N. Y. 





NURSES VERSUS HOSPITALS 


Staff shortages, salaries and 
collective bargaining are chief 
issues in a running controversy 


he nation’s organized professional 

nurses are engaged in a dispute 
with hospital employers over salaries, 
working conditions and other issues. 
Authorities say the reverberations may 
seriously affect the supply and quality 
of nursing care. 


The American Nurses’ Association 
accuses the hospitals of demanding 
that employees “subsidize” high-cost 
medical care by accepting “woefully 
inadequate salaries” and “generally 
poor employment conditions.” 

The Association charges hospitals 
with using every possible device to 
block the ANA’s controversial “eco- 
nomic security program,” which aims 
at raising salaries through organized 
bargaining. It also says some adminis- 


a Prescription for 
financial problems 





A post paid plan that 
covers ALL health expenses! 


POST PAID 
COVERAGE! 


Individual responsibility and private enterprise go hand in 


hand, and now for the first time a financial program is 


REDUCES 
NON-MEDICAL 
CONVERSATION! 


REDUCES 
PATIENT FINANCIAL 
EMBARRASSMENT! 


COVER THE 
UNINSURABLE! 


available to help your patients help themselves. 


The American Health Credit Plan Inc. provides for im- 
mediate payment of professional fees and health expenses 
at the time of treatment and provides a well established 
means for post payment by your patient. 


HERE’S HOW IT WORKS 


An AHCP member pays health bills by signing an American 
Health Credit Plan Certificate or your statement. This 


authorizes AHCP to make immediate full payment to you, 


PATIENT DECIDES 
... WE PROVIDE! 


and allows the member to repay in 30 days at no charge or 
take advantage of a pre-arranged deferred payment plan. 


Find out how AHCP can virtually eliminate financial 
problems...and increase patient satisfaction 


PHOENIX, ARIZONA 


305 MORGAN STREET 
TAMPA 2, FLORIDA 





48 


WRITE TO: Dept. M 
American Health Credit Plan. Inc, 


AMERICAN HEALTH CREDIT PLAN BLDG., BATTLE CREEK, MICHIGAN 
(or address nearest you) 
1439 NORTH FIRST ST, 


MEDICAL-DENTAL BLDG, 
SAN FRANCISCO, CALIF. 


PO BOX 566 

POCATELLO, IDAHO 

33 EAST 10th AVE. 

EUGENE, OREGON 

PO DRAWER 1650 

COLLEGE STATION, TEXAS 
2366 EASTLAKE AVE, 
SEATTLE, WASHINGTON 





trators have campaigned to keep 
nurses out of the ANA. 

Further, the nurses accuse the hos- 
pitals of threatening good medical care 
by recruiting large numbers of non- 
professional personnel, students and 
foreign nurses to solve shortages, rath- 
er than trying to attract more qualified 
persons by improving working condi- 
tions. 

The ANA cites the fact that the 
American Hospital Association per- 
suaded Congress to exempt hospitals 
from the new minimum wage law, a 
move that forestalled an estimated 
$300 million a year boost in salaries 
and wages (MWN, April 14). And it 
notes that hospitals have successfully 
fought against their inclusion in the 
Taft-Hartley Act, which would require 
collective bargaining on wages. 

Hospitals take sharp exception to 
most of the ANA charges. While con- 
ceding nurses’ salaries may be lower 
than desirable, they insist that they 
have been pushing salaries upward. 
The AHA says it opposes the “eco- 
nomic security program” only because 
it smacks too much of union-style bar- 
gaining, which it condemns for hospi- 
tals. It also denies using intimidation 
against nurses, insisting that ANA it- 
self is to blame for any membership 
decline. 

Behind the charges and counter- 
charges is a generally accepted fact: 
There is a shortage of nurses estimated 
at between 50,000 and 100,000. It 
threatens to get worse with the rapid 
increase in population, medical prog- 
ress and soaring demands for more 
medical services of all kinds, while 
the percentage of women seeking nurs- 
ing careers is declining. 

Because of the seriousness of the 
situation, President Kennedy has a 
blue ribbon committee of consultants 
hard at work studying the needs and 
seeking a solution. It hopes to submit 
its report next January, in time to 
send any recommended legislation to 
the new session of Congress. 

The Nurses Association thinks 
these consultants should take a hard 
look at salaries and working condi- 
tions As it said in a policy statement 
prepared especially for MEDICAL 
WORLD NEWS: 

“The problems are complex and 

CONTINUED ON PAGE 50 
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Antivert stops vertigo 


moderate to complete 

relief of symptoms 

in 9 out of 10 patients' 

Prescribe one ANTIVERT tablet (or 1-2 teaspoonfuls ANTIVERT syrup) 3 times daily, before 
each meal, for prompt relief of vertigo, Meniere's syndrome and allied disorders. Side effects 


are short-lived, usually only harmless flushing and tingling associated with vasodilation. As 
with all vasodilators, ANTIVERT is contraindicated in severe hypotension and hemorrhage. 


Supplied: Small blue-and-white scored tablets (meclizine HCI 12.5 mg. and nicotinic acid 
50 mg.) in bottles of 100. Syrup (each 5 cc. teaspoonful contains meclizine HC! 6.25 mg. and 
nicotinic acid 25 mg.) in pint bottles. Prescription only. Bibliography available on request. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


And for your aging patients— 
NEOBON® Capsules 
five-factor geriatric supplement 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 











NURSES CONTINUED 


action in many areas is essential to 
meet the country’s demand for ade- 
quate qualified nursing service. How- 
ever, woefully inadequate salaries and 
generally poor employment conditions 
constitute a basic, critical and imme- 
diate problem.” 

Despite some improvement in re- 
cent years, the ANA charges that pres- 
ent pay scales are “completely inade- 
quate in view of the education, experi- 
ence and life-and-death responsibility 
of today’s professional nurse.” It cites 


a new survey by the Labor Depart- 
ment’s Bureau of Labor Statistics, cov- 
ering 15 metropolitan areas, that 
shows most registered nurses earn less 
than stenographers, teachers, or even 
hospital librarians or electricians. Ac- 
cording to the survey, average weekly 
salaries of general duty nurses range 
from a low of $65 in Atlanta, Ga., toa 
high of $89 in Los Angeles-Long 
Beach. In contrast, medical social 
workers get between $93.50 and $123 
a week. Salaries of head nurses range 
from $71.50 in Atlanta to $105 in Los 
Angeles and San Francisco. A hospital 





which center circle 1s larger? 





Surprising . . . how the circle in the figure at right seems larger than the one at the 
left—even when you know they’re both the same. 


Another illusion takes place when we try to compare two oral penicillins. If only 
the price of the drugs were to be considered, the choice would be clear. But isn’t it 


what a drug does that counts? 


V-Cillin K® achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric acid 
and, therefore, more completely absorbed even in the presence of food. Your patient 
gets more dependable therapy for his money . . . and it’s therapy—not tablets— 


he really needs. 


For consistently dependable clinical results 


prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
or V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. 


V-Cillin K® (penicillin V potassium, Lilly) 


1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 
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electrician in Chicago makes $140.80, 

The Labor Department survey 
shows that the earnings of general 
duty nurses have actually climbed 18.| 
per cent since a similar study in 1956- 
1957. The salaries of nursing super- 
visors have risen 23.3 per cent and 
those of head nurses 19.1 per cent. At 
the same time, however, some other 
specialities—notably dieticians, record 
librarians and medical technologists— 
have scored greater gains. And the 
ANA attributes the increase to pres- 
sure by the nurses themselves, not to 
the eagerness of hospitals to pay more. 

One of these pressures has been 
the ANA’s “economic security pro- 
gram” which was launched in 1946 
to grapple with the salary problem 
and, in part, to combat a move to 
unionize nursing. Under the program, 
state nurses associations have estab- 
lished “minimum employment stand- 
ards” in 46 states, covering such items 
as basic salaries and working hours. 

Because of allegedly powerful “em- 
ployer resistance” and exemption of 
hospitals from the Taft-Hartley law, 
the program has made only modest 
headway in hospitals. The ANA 
admits that as of Jan. 1, 1961 less than 
9,000 nurses were working under con- 
tracts negotiated by state associations. 

One problem, the ANA says, lies 
in its emphasis on good patient care 
above all, with a “no-strike” policy. 

But the ANA has just won a major 
victory in New York City. In the first 
such action since the security program 
was launched 15 years ago, the New 
York State Nurses’ Association has 
been recognized officially. It will now 
speak for all nurses in negotiating sal- 
aries and working conditions. 

Mrs, Judith G. Whitaker, ANA ex- 
ecutive secretary, told MWN: 

“Instead of cooperating with nurses’ 
efforts to improve conditions. Most 
hospitals are attempting to solve short- 
age problems by using a dispropor- 
tionate number of non-professional 
personnel, nursing students, and for- 
eign nurses who may or may not have 
met licensing requirements—making 
supervison virtually impossible.” 

The Hospital Association insists 
that it has taken a public stand against 
foreign nurse recruitment. 

The Administration—PHS in par- 
ticular—hopes that its committee of 
consultants now at work on the whole 
question will introduce a program 
on which everyone can unite. ® 
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in coronary artery disease 


with or without angina 


Peritrate is basic for both 


because it produces a substantial and sustained 
increase in myocardial blood flow... without sig- 
nificant change in cardiac output, blood pressure, 
or pulse rate 





the patient |with| angina* 





before Peritrate—S-T depression after standard after Peritrate (20 mg., administered 4 hours 
exercise in anginal patient with no history of before exercise test). S-T segment near normal. 
infarction. 


the postcoronary patient | without! angina* 








before Peritrate—Abnormal ECG response to after Peritrate (20 mg., administered 90 minutes 
standard exercise in postinfarction patient with- before exercise test). S-T segment near normal. 
out angina. 


*Electrocardiograms and case histories on file in the 
Medical Department, Warner-Chilcott Laboratories. 


Full dosage information, available on request, should 
be consulted before initiating therapy. 


basic therapy in coronary artery disease 
—with or without angina ae 


Peritrate nae 


brand of pentaerythrito! tetranitrate oriz makers of Tedral Gelusil Proloid Mandelamine 
































has the formula of your 


favorite cough prescription 
been altered 


for non-medical reasons? 


Last year the Federal Government 
drastically revised its regulations 
concerning non-prescription sale 
of narcotics. Effective January 1, 
1961, dihydrocodeinone prepara- 
tions which had been produced 
and marketed as exempt nar- 
cotics were reclassified to tax- 
able Class B narcotics. Cough 
preparations containing dihydro- 
codeinone can no longer be sold 
over the counter. All such prep- 
arations now require a written or 
oral prescription. 


Dorsey Laboratories will not con- 
sider altering the formula of 
TUSSAMINIC EXPECTORANT. 
We could have easily replaced 
dihydrocodeinone with either an 
exempt narcotic or with a non- 
narcotic antitussive. However, 
TUSSAMINIC EXPECTORANT 
remains unchanged because 
Dorsey Laboratories holds the 
following convictions: 

—We believe that narcotic 
therapy is indispensable in many 
acute, severe, and refractory 
coughs. Non-narcotic cough prep- 
arations (Tussagesic®, Triamini- 
col®, etc.) are more useful in the 
less severe cough. 

— We believe that among the 
milder narcotics, dihydrocodein- 
one is the agent of choice. Phar- 
macologically more active than 
codeine, dihydrocodeinone has 





also less tendency to produce con- 
stipation, nausea, and drowsiness. 
When administration is under su- 
pervision of a physician, there is 
virtually no risk of addiction. 
—We believe that narcotic cough 
therapy belongs in the hands of 
the medical profession exclusive- 
ly. TUSSAMINIC EXPECTORANT 
has never been available to the 
general public without prescrip- 
tion. We do not contemplate 
changing this policy. 


In addition to dihydrocodeinone, 
TUSSAMINIC EXPECTORANT 
provides glyceryl guaiacolate for 
outstanding stimulant expecto- 
rant action without iodide side 
effects — plus the leading oral 
nasal decongestant, TRIAMINIC, 
to control the most frequent 
cause of cough—postnasal drip. 
As long as we continue to feel 
that this combination provides 
the most satisfactory therapy for 
many of the coughs seen in rou- 
tine medical practice, we shall 
not alter the formula. 


Each tsp. (5 ml.) provides: Dihy- 
drocodeinone Bitartrate 1.67 mg. 
(warning: may be habit forming); 
Triaminic® 25 mg. (phenylpropa- 
nolamine HCI, 12.5 mg.; phenira- 
mine maleate, 6.25 mg.; pyrila- 
mine maleate, 6.25 mg.); Glyceryl 
Guaiacolate 100 mg.; Chloroform 
approx. 13.5 mg.; Alcohol 5%. 


DORSEY LABORATORIES - a division of the Wander Company - Lincoln, Nebraska 
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Scissors & Scalpel 


CABINET COMMITTEE 

The advent of attractively flavored 
medications has raised a new problem 
—the ease with which children may 
poison themselves with dangerous 
drugs that, when they were sick, they 
found good to eat. 

The main difficulty has been to de- 
sign a medicine cabinet that would 
resist the efforts of children to open 
it. In an attempt to select a child- 
proof medicine cabinet, manufactur- 
ers have established a committee of 
children from one to four years of age. 
Four prototypes of ostensibly hard-to- 
open medicine cabinets have been de- 
signed and the committee has been 
busily engaged in testing their open- 
ability. 


EX ORBIS 

A Russian brain physiologist has 
taken a load off our minds, 

The energy and pep shown by the 
cosmonauts, Yuri Gagarin and Gher- 
man Titov, on their return to earth 
shows that weightlessness is not only 
harmless but is even beneficial to the 
nervous system, says Dr, Boris Kloso- 
vuki of the USSR Academy of Sci- 
ences. 

Feet firmly planted in the ground 
of scientific terminology, the Russian 
physiologist continues: “When sci- 
ence and technology can routinely 
overcome the conditions created by 
the earth’s gravitational pull, it will 
be possible to relieve the cells of the 
human body — most important, the 
nervous cells—from gravitation, and 
prolong their existence.” 

More lightheadedly, he suggests 
that perhaps in the future physicians 
will send their patients into space to 
treat many diseases, and will be able 
to prolong man’s life span by a sub- 
stantial amount. 


THROB OF LIFE 

Among other things, it appears 
that, to be accevtable, blood must 
actually be pulsing through the body 
when it is given. 

The matter turned up recently 
when the American Red Cross was 
faced with the problem of a man of- 
fering to donate all his blood—post- 
mortem. 

Red Cross officials looked into 
regulations of the National Institutes 
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of Health covering interstate blood 
shipments and found that they require 
that the donor show a normal pulse 
rate. 

“Evidently,” said a Red Cross 
spokesman, “our would-be benefactor 
could not meet this specification when 
he got around to presenting his gift.” 


OWN MEDICINE 
“Physician heal thyself,” admon- 

ished Luke, the apostolic doctor. 
“Salesman stay slim,” says The 

Wm. S. Merrell Co., considerably dis- 








turbed because some of their detail 
men, busily promoting an appetite 
suppressant to physicians, were over- 
weight. 

Feeling that a rotund salesmaa 
pushing an appetite suppressant was 
a bit like a bald-headed barber trying 
to sell a hair restorer, the weighty 
Merrell salesman have been taking 
their own product under physician- 
approved weight reducing programs. 
Chief losses from the belt line reported 
so far by the sales staff are 52 and 
45 pounds respectively. 








| Why do we say Mysteclin-F 


is decisive in infection? 


because ...it contains phosphate-potentiated tetracycline for 


prompt, dependable broad spectrum antibacterial action. 


because...it contains Fungizone, the antifungal antibiotic, to 
prevent monilial overgrowth in the gastrointestinal tract. 


Available as: Mysteclin-F Capsules (250 mg./50 mg.) Mysteclin-F Half 
Strength Capsules (125 mg./25 mg.) Mysteclin-F for Syrup (125 mg./25 
mg. per 5 cc.) Mysteclin-F for Aqueous Drops (100 mg./20 mg. per cc.) 


SQuiss § 


Mysteclin-F 


Squibb Phosphate-Potentiated Tetracycline (sumycin) plus Amphotericin B (FUNGIZONE) 


*Mysteclin’®, ‘Sumycin’® and ‘Fungizone’® are Squibb trademarks. 





or Product Brief. 























Male, Age 9; Dx: Poison Ivy Dermatitis. 

Rx: Celestone, 1 tab. q.i.d. for two days, 1 tab. t.i.d. for two 
days, 1 tab. b.i.d. for one week, and 1 tab. daily for 7 days. 
Photograph shows the patient before treatment. 








> 


Results: Within 24 hours there was regression of intense 
inflammation and vesicles as well as a high degree of relief 
from itching. The patient had cleared completely at the end 
of ten days. Photograph after three days. (Photographs cour- 
tesy of M. Murray Nierman, M.D., Calumet City, Il.) 




















A new achievement in corticosteroid activity: 
CELESTONE (betamethasone) has been called 
“perhaps the most important step ahead since the 
discovery of prednisone and prednisolone...” 
and “unquestionably the most active adrenocor- 
tical steroid we have studied to date.’ Pre-intro- 
ductory clinical studies have established not only 
the high antiallergic/anti-inflammatory activity 
of CELESTONE but also its “low incidence of side 


effects... [and] absence of new toxic effects....”° 


Three significant clinical advantages: In re- 
porting results of a study of 154 dermatologic 
patients, treated up to 9 months, the investigators’ 
cite as “three important clinical advantages of 
betamethasone [CELESTONE}]: its almost uniform 
effectiveness at exceptionally low dosages, the 
striking absence of hormonal side effects in our 
series, and the ability of this corticosteroid to elicit 
a good therapeutic response in patients who had 
previously done poorly on other steroids.” 


Rapid remission with new Celestone 


the first major advance in corticosteroid therapy in over 21/2 years 


Greater utility—ease of use: Gratifying results 
have been achieved with CELESTONE in a broad 
range of steroid-responsive disorders, from bron- 
chial asthma and pollenosis to allergic derma- 
toses, inflammatory ocular diseases and rheuma- 
toid arthritis. Rapid subsidence of allergic or 
inflammatory flare-up can usually be expected 
on average daily dosages of from 2 to 8 tablets. 
The single tablet strength (0.6 mg.) simplifies 
dosage schedules and facilitates proper dosage 
adjustment when patients are switched from 
other corticosteroids, w.290 


Safety-speed factor: Results with CELESTONE in 
353 dermatologic patients” indicate that “its high 
degree of effectiveness and virtual absence of side 
effects in low dosages, which permit a simplified 
therapeutic regimen, make betamethasone 
[CELESTONE] an exceptionally useful cortico- 
steroid in acute, short-term conditions.” 


For complete details, consult latest Schering literature available 
from your Schering Representative or the Medical Services 
Department, Schering Corporation, Bloomfield, New Jersey. 


Bibliography: 1. Gant, J.Q., and Gould, A. H.: Betamethasone: A Clinical 
Study. Paper presented at First Conference on the Clinical Application of 
Betamethasone — A New Corticosteroid, New York City, May 8, 1961. 
2. Nierman, M.M.: The Use of Betamethasone in Dermatology. Ibid. 
3. Frank, L.: The Place of Betamethasone in Dermatologic Practice. bid. 


NEW CELESTONE 


(betamethasone) Tablets, 0.6 mg. 

















Editor’s Choice 


CHOLESTEROL REDUCTION URGED 
IN CEREBRAL ATHEROSCLEROSIS 

The correlation between elevated 
serum cholesterol and atherosclerotic 
heart disease has led to the low choles- 
terol diet as well as specific medica- 
tions for the disorder. But such a link 
between cerebral thrombosis and cir- 
culating cholesterol has received less 
attention, and _ cholesterol-lowering 
regimens have not been widely recom- 
mended in such cases. 

A recent study of 68 males with 
cerebral infarction attributed to 
atherosclerosis disclosed that the mean 
serum cholesterol was significantly 
higher than in 83 controls, Further- 
more, the mean serum cholesterol was 
not influenced by presence or absence 
of hypertension, by atherosclerotic 
heart disease, or by both. The mean 
serum cholesterol levels were highest 
in those between 50 and 59 years of 
age. Negro patients generally have a 
slightly higher level. In contrast, no 
significant difference was observed in 
the levels of Negro controls compared 
to white controls — thus suggesting 
that the elevated values in the pa- 
tients were probably not attributable 
to the stress of their disease. In view 
of these findings, efforts to reduce 
serum cholesterol should be made in 
patients with cerebral atherosclerosis, 
at least in those of younger age, in 
order to prevent sequelae of cerebral 
vascular disease. Heyman et al; Arch. 
Neurol., Sept. 1961, pp. 30-34. 


PERCUTANEOUS RENAL BIOPSY 
LIMITATIONS SUGGESTED 

Percutaneous renal biopsy has been 
widely used as a diagnostic procedure, 
yet its practical usefulness is still de- 
batable. A comprehensive study of 
renal biopsies in 50 children—includ- 
ing electron microscopy—leads to the 
conclusion that the procedure should 
not be accepted as a routine laboratory 
technique. 

Although no serious complication 
ensued in this biopsy series, the most 
valuable contribution of this type of 
examination was in differentiating 
pure from mixed types of nephrosis 
early in the course of the disease when 
clinical data were equivocal. Electron 
microscope examination of renal tissue 
has been of little clinical value. 

In some cases mere review of the 


56 


clinical data revealed that the diag- 
nosis was really at hand and renal 
biopsy would serve only for confirma- 
tion. Erroneous interpretation of 
morphology by inexperienced pathol- 
ogists has also contributed to the dif- 
ficulty in some instances. In view of 
all these factors, a cautious attitude 
toward the merits of renal biopsy is 
in order. Since the physician must 
have experience both in performing 
the biopsy and in interpreting the re- 
sults (a familiarity arising only from 
constant endeavor), it is preferable 
that this particular technique be used 
only in centers where the patient-load 
justifies its regular application. Lit- 
man and Yuile; Am. J. Dis, Child., 
Sept. 1961, pp. 18-38. 


LOXOSCELES SPIDER CHALLENGES 
BLACK WIDOW’S STANDING 

The black widow spider has been 
dethroned from her position as the 
only insect of her ilk to cause serious 
injury to persons in this country. The 
muscle cramping, abdominal rigidity 
and profuse sweating that follows her 
bite is a well known clinical syndrome. 
But apparently other spiders may 
cause equally serious damage. 

Two recent cases, both occurring 
in Texas, were characterized by acute 
hemolytic reactions, convulsions and 
gangrene at the site of injury. In 
neither instance was the responsible 
arthropod recovered, although the 
clinical manifestation closely resem- 
bled the syndrome of “viscerocutane- 
ous arachnidism” that has been noted 
as a complication of bites by the South 
American spider, Loxosceles laeta. 
The venom of this insect contains a 
powerful necrotoxin and in a few in- 
stances exposure to it has been fol- 
lowed by hematuria or hemoglobin- 
uria jaundice, convulsions and death. 
James et al; Am. Dis. Child., Sept. 
1961, pp. 145-148. 


PNEUMOCYSTIS CARINII MAY BE 
AGENT OF PLASMA-CELL PNEUMONIA 
The highly contagious “plague of 
the prematures” continues to pose a 
dilemma with regard to three vital 
points: etiology, epidemiology and 
therapy. Recent reports have sug- 
gested that an organism, Pneumocystis 
carinii, found in the alveoli of in- 
volved lungs, may be the causative 


Abstracts of articles concurrent with 
publication in leading specialty journals 


agent. However, to date there are two 
puzzling questions about this theory, 
Is the organism really the etiologic 
agent, or is it simply associated with 
another agent, possibly a virus? And 
just what is the Pneumocystis carinii, 
itself—a protozoon, or merely a de- 
gradative product of the host cell re- 
sulting from nuclear or cytoplasmic 
degeneration? 

A phase microscope study in Eu- 
rope—where interstitial plasma-cell 
pneumonia of prematures appears to 
be more common—reveals that these 
organisms have well-defined morpho- 
logic structures which cannot be re- 
garded as degenerated cell fragments, 
but that rather the observed different 
forms of the Pneumocystis carinii may 
represent progressive stages of a spo- 
rozoon- like organism. In addition, re- 
peated finding of large numbers of 
these mysterious factors in interstitial 
plasma-cell pneumonia intimates that 
they may have a causal relationship to 
the disease. But the possibility of a 
viral origin has still not been ruled out. 
Bommer; Am. J. Dis. Child., Sept. 
1961, pp. 115-119. 


HASHIMOTO'S DISEASE IS SEEN 
OCCURING MORE FREQUENTLY 

The recent contention that Hashi- 
moto’s disease is occurring more com- 
monly than in the past, and that it may 
be expected in younger persons in the 
future, is borne out in a six-year study 
at a Michigan hospital. From a review 
of 276 consecutive thyroidectomies, 
an incidence of 11.2 per cent of Hashi- 
moto’s disease was uncovered. This is 
extremely high compared to other ser- 
ies—which average less than two per 
cent—and to an earlier series at the 
same hospital. Other investigators 
have also reported a recent rise in this 
disease. 

Notable in the current study was 
the age of two of the patients, chil- 
dren of five and eight years. The dis- 
ease had not been previously reported 
in any patient as young as age five. 

Although Hashimoto described the 
disease nearly 50 years ago, the eti- 
ology, classification and even nomen- 
clature of this condition is still con- 
fusing. Recent studies have indicated 
that the disease may reflect an auto- 
immune phenomenon. Macksood et al; 
Arch. Surg., Sept. 1961, pp. 56-60. 
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"<' 1 the pharmacologic handkerchief 


; a TRIAMINIC® RELIEVES STUFFED AND RUNNING NOSES ORALLY. Triaminic—containing the outstanding 
ators oral nasal decongestant, phenylpropanolamine, plus two complementary antihistamines—reaches all respira- 
1 this tory membranes systemically—provides more effective, longer lasting relief—avoids rebound congestion and 

other hazards of topical medication. Relief is especially prompt and prolonged because of the special timed- 
ail. release action. INDICATIONS: nasal and paranasal congestion, sinusitis, postnasal drip, respiratory allergy. 
> dis- A Triaminic timed-release tablet provides: phenylpropanolamine hydrochloride 50 mg., pheniramine maleate 


orted 25 mg., pyrilamine maleate 25 mg. Triaminic’s special timed-release tablet design affords 6-8 hours of relief. 


e. 
d the Also available: TRIAMINIC JUVELETS® —¥% the formulation of the Triaminic Tablet with timed-release action. 


> eti- TRIAMINIC SYRUP—each tsp. (5 ml.) provides 4% the formulation of the Triaminic Tablet. New TRIAMINIC 
saa CONCENTRATE —for infants and young children. Specially calibrated dropper assures accurate drop dosage. 
con- 
cated 


* 2 ae ® 
auto- , 
_ Iriaminic 
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DORSEY LABORATORIES . adivision of The Wander Company - Lincoln, Nebraska 
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The average doctor’s annual earnings, as reported in 
income tax returns, have been running at about $17,- 
300 after expenses, according to the Internal Revenue 
Service. The figureis based on an analysis of 128,695 
returns filed between July, 1958, and June, 1959. 
A comparable analysis of returns of 78,943 dentists 
and dental surgeons indicates an average net income 
of $11,129 after all expenses. The total net income 
of all doctors is $2,233,257,000. 


A unique arrangement between the Tulsa (Okla.) 
County Medical Society and Tulsa’s First National 
Bank lets citizens with good credit ratings borrow 
money on unsecured notes to pay for medical, sur- 
gical and obstetrical care. A reserve fund to guarantee 
defaulted notes was raised by voluntary MD-contri- 
butions of $20. Physicians receive 95 per cent of 
their total charges, with the remaining five per cent 
plowed back into the reserve for defaulted notes. 


Doctors responsible for hospital administration poli- 
cies will find a good guide to pay levels in an 80-page 
bulletin just issued by the Bureau of Labor Statistics. 
Covering 15 major metropolitan areas, the bulletin 
lists average earnings of employees in a number of 
hospital jobs, including registered nurses, other pro- 
fessional and technical employees, office clerical help 
and additional non-professional personnel. In addi- 
tion, a separate section describes supplementary ben- 
efits to these individuals. The bulletin also includes 
pay to employees in non-Federal Government hospi- 
tals and in non-Government institutions. Bulletin 
#1294, ‘Earnings and Supplementary Benefits in 
Hospitals,’’ is available for 50c from Superintendent 
of Documents, Washington 25, D. C. 


Office or home remodeling projects should not be 
undertaken until the contractor has produced evi- 
dence of both workmen's compensation insurance 
and public liability insurance. This is a caution issued 
by the National Association of Home Improvement 
Contractors, which warns that anyone injured while 
working on a remodeling job can sue the owner if the 
contractor fails to carry insurance. Says the Associa- 
tion: ‘‘Avoid any contractor who is unwilling to provide 
a certificate of insurance.” 


The Internal Revenue Service has declared it won't © 
reject a convention expense account claim just be- 
cause the meeting was held in a resort town. Hotels 
in Miami Beach and other Florida cities had com- 
plained that business and professional groups were 
sometimes reluctant to schedule conventions in the 
state—for fear the location would prompt tax agents 
to disallow the resulting expense deductions. But, 
says the IRS, there is no cause for alarm. “‘Expenses 
clearly shown to be for business or professional pur- 
poses will continue to be allowable deductions under 
existing law.” 


A growing number of household and do-it-yourself 
items can now be leased. United Rent-Alls, a Mid- 
western firm, estimates that three families out of 
every ten now rent at least one product a year. Some 
top items: garden and yard tools, home maintenance 
equipment, carpets and chinaware. One indication of 
rapid growth in the $100 million-a-year rental busi- 
ness is the move by Hertz, the car rental company, 
to open a nationwide chain of ‘‘rent all’’ stores. 


Britain has clamped tight new restrictions on the pay 
of some 500,000 nurses, midwives and hospital work- 
ers employed by the National Health Service. The gov- 
ernment’s new ‘‘pay pause’’ means that for the next 
six months—and possibly longer—hospital personnel 
will be denied access to the state council responsible 
for awarding pay increases. 


A new law cuts to $100 the value of foreign goods 
that an American tourist can bring back duty-free to 
this country. The lower allowance (down from $500) 
will remain in force until July, 1963. The cut will help 
to conserve America's dwindling supply of gold. 


Doctors may have numbers assigned them for income 
tax purposes under plans of the Internal Revenue 
Service. The move is part of a plan to establish a com- 
puter-operated record system that will make possible 
closer checks on income tax returns. Those paying 
Social Security taxes will use their Social Security 
numbers for their tax accounts. Everyone else will 
have numbers assigned them, but assignments aren't 
expected for at least a year. 
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“Take two ‘Empirin’... 
and I'll see you later.” 








Product News 


NEW DIURETIC 

Renese (polythiazide, Pfizer) is a 
potent diuretic for treatment of such 
conditions as hypertension, congestive 
heart failure, renal edema, cirrhosis 
and toxemia of pregnancy. Renese 
acts quickly (within two hours after 
administration ), has prolonged action 
(from 24 to 48 hours), a favorable 
sodium /potassium excretion ratio 
(more than 7:1 on acute administra- 
tion, nearly 3:1 on long-term adminis- 
tration), and is effective orally. 

Side effects such as nausea, vertigo, 


weakness and fatigue are infrequent 
and seldom interfere with therapy. 

Initial dose is 1 to 4 mg daily, de- 
pending on severity and nature of con- 
dition. Refractory cases may require 
as much as 12 mg daily, while some 
patients may respond to 1 mg every 
other day. Renese is supplied in 1, 2 
and 4 mg tablets. 


FOR DIGESTIVE DISORDERS 

Dactilase (Lakeside) is a spasmoges- 
tant indicated in a wide range of gas- 
trointestinal disorders in which pain, 
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Rautrax-N lowers high blood pressure gently, gradually . . 
protects against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages 
of Raudixin, Naturetin and potassium 
chloride in a single dosage form plus: 
increased efficacy — Combined action of 
Raudixin and Naturetin results in a 
potentiated antihypertensive effect 
greater than that produced by either 
drug alone. increased safety — Poten- 
tiated action permits lower dose of other 
antihypertensive agents, thus reducing 
severity of side effects. Protection 
against possible potassium depletion. 


FRautrax-N 


ems 5 Standardized hes oy Root Saeneite, Serpentine (Sentinta) 


-pressure swing 


flexibility — Interchangeable with either 





“ravoixin’®, ‘ 


RAUTRAX’® AND ‘NATURETIN’® ARE SQUIBB TRADEMARKS, 


Raudixin or Naturetin ¢ K. economy — 
Maintenance dosage of only | or 2 tab- 
lets daily for most patients. convenience 
— Once-a-day maintenance dosage. Two 
potencies available. 

Supply: Rautrax-N — capsule-shaped tablets 
providing 50 mg. Raudixin, 4 mg. Nature- 
tin, and 400 mg. potassium chloride. 
Rautrax-N Modified — capsule-shaped tab- 
lets providing 50 mg. Raudixin, 2 mg. 
Naturetin, and 400 mg. potassium chloride. 


SQUIBB / 
Squibb Quality—the } 
Priceless Ingredient 


loride 





spasm and gas are related to faulty 
digestion. Among these conditions 
are: dyspepsia, postcholecystectomy, 
biliary colic, pancreatic insufficiency, 
nervous indigestion, spastic colon, car- 
diospasm and dysphagia. Each tablet 
contains Dactil (piperidolate hydro- 
chloride) 50 mg, standardized cellu- 
lolytic enzyme 2 mg, standardized pro- 
teolytic enzyme 10 mg, pancreatin 3X 
100 mg and taurocholic acid 15 mg. 
The product restores normal peristal- 
sis and fortifies enzymatic activity] 
without suppressing secretion. Thus it 
provides an optimal environment for] 
helping break down food into small 
particles, facilitating emulsification 
and the enzymatic process of diges-] 
tion. It should not be prescribed in} 
glaucoma or in jaundice due to com-§ 
plete biliary obstruction. 
Dosage is one tablet orally with or 
following each meal. Dactilase is sup- 
plied in bottles of 60 tablets. 


IN PEPTIC ULCER 

Pro-Banthine P.A. (Searle) is a 
long-acting form of Pro-Banthine, 
Each capsule-shaped tablet contains 
30 mg of propantheline bromide in the 
form of sustained-release beads, which 
allow the absorption of 15 mg within 
the first hour, and the other 15 mg 
more slowly, as earlier increments are 
metabolized. 

Pro-Banthine P.A. is indicated in 
the treatment of peptic ulcer and func- 
tional gastrointestinal disorders. It | 
should be used with caution in patients 
with cardiac disease and is contraindi- 
cated in glaucoma. The usual side 
effects of anticholinergic drugs may 
occur. 

Initial adult dosage is one 30 mg 
tablet in the morning and one at night. 
Some patients may need an additional 
dose. 


INSTANT ICE PACK 

Kwik-Kold (International Latex) 
is a 6” by 9” plastic bag which, when 
squeezed, turns colder than ice. It con- 
tains water and, in an inner film 
pouch, crystalline ammonium nitrate. 
Squeezing the bag ruptures the film, 
and the water and ammonium nitrate 
mix, producing immediate 20° cold. 

Kwik-Kold is ideal for first-aid 
treatment and injuries that require 
cold therapy. 


MEDICAL WORLD NEWS © 
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WHY GANTRISIN IS PREFERRED 
High urine levels are not enough: for successful eradication of urinary pathogens, the anti- 
infective agent must reach effective concentrations in blood and tissues, as well as in the 
urine. Gantrisin does this. Unlike compounds that inhibit bacterial growth in the urine and 
on epithelial surfaces only, Gantrisin acts in deeper tissue layers, too. Effective against 
common urinary pathogens (including many resistant strains) and highly soluble at full 
pH range, Gantrisin may be prescribed with unhesitating confidence in acute and chronic 
infections and for routine prophylaxis. Reports in hundreds of journals and scores of text- 
books reflect the position of Gantrisin as a drug of choice in genitourinary infections. 


Consult literature and dosage information, available on request, before prescribing. 


IN GENITOURINARY INFECTIONS 
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physician should consult the detailed information on 
“"= use accompanying the package or available on re- 
quest. DIURIL is a trademark of Merck & Co., INC. 


QeB weve SHARP & DOHME 
Division of Merck & Co., INC. West Point, Pa. 
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Names in the News 


Dr. Harry E, Walkup, assistant director 
of the surgical service, Veterans Admin- 
istration, has been appointed director of 
research of the National Tuberculosis 
Association and its medical section, the 
American Thoracic Society. 


Dr. Jacob Furth has been named profes- 
sor of pathology at Columbia University 
and director of pathology at Francis 
Delafield Hospital, the University’s can- 
cer research affiliate. Formerly, he was 
director of experimental pathology at 
Roswell Park Memorial Institute and 
professor of experimental pathology in 
the University of Buffalo’s graduate 
school of arts and sciences. 


Dr. Donald R. Pinkel has been chosen 
to be director of medical research at the 
new St. Jude’s Hospital in Memphis, 
Tenn. The $4-million hospital for the 
treatment and research of catastrophic 
childhood diseases is scheduled to open 
about Jan. 1. 


New appointments to the Stanford Uni- 
versity School of Medicine include: Dr. 
Daniel E. O’Keefe, chief of the new 
division of clinical social work, Dr. 
David Glick, professor of pathology and 
Dr. Vernon Thomas, associate professor 
of anesthesia. 


Dr. Robert J. White, former research as- 
sociate at the Mayo Foundation, ap- 
pointed chief of the department of neu- 
rologic surgery at the Cleveland General 
Hospital and assistant professor of neu- 
rologic surgery at the Western Reserve 
University School of Medicine. 


At the annual meet- 
ing of the American 
Hospital Association 
(Sept. 25-28 in At- 
lantic City) James E. 
Stuart, (left) presi- 
dent of the Blue 
Cross Association, 
will receive ie 1961 Justin Ford Kim- 
ball Award for “outstanding encourage- 
ment given to the concept of prepaid vol- 
untary health care plans.” 


Internationally known for his research 
on nutrition and food technology, Dr. 
Edmund S, Nasset, professor of physiol- 
ogy at the University of Rochester Med- 
ical Center, will be nutrition adviser to 
the Indian government for the next 18 
months under the Food and Agriculture 
Organization of the United Nations. 


Dr. Paul McCleave, a United Presby- 
terian minister and assistant dean at Mon- 


September 15, 1961 


tana State College, Bozeman, has joined 
the staff of the American Medical Asso- 
ciation as head of its new department of 
church liaison. 


Dr. Kenneth Judy, Jersey City, N. J., 
physician and former resident surgeon 
and instructor in surgery at McGill Uni- 
versity School of 
Medicine, Montreal, 
has been named pro- 
fessor and chairman 
of the department of 
surgery at the Seton 
Hall College of Med- 
icine, Jersey City. 





OBITUARIES 

Dr. Richard Lewisohn, 86, gastro-intes- 
tinal surgeon, pioneer in the use of folic 
acid to combat cancer and discoverer of 
an anticoagulant blood preservative proc- 
ess (the discovery that blood can be pre- 
served with a .2 per cent mixture of so- 
dium citrate, not one per cent as previ- 
ously assumed); Aug. 11, in New York 
City. 


Dr. William H. Bunn, 71, heart specialist 
and co-founder of the American Heart 
Association; he had also been a consult- 
ant in cardiology to the Veterans Admin- 
istration; of abdominal cancer; Aug. 15, 
in Youngstown, Ohio. 


Dr. Joseph D. Nagel, 93, former affiliate 
of New York Hospital, author of two 
books on the nervous system and for 
many years medical director of the Stat- 
ler Hotels; Aug. 12, Winter Haven, Fla. 


Dr. Willard Travell, 91, prominent New 
York physician and father of Dr. Janet 
Travell, President Kennedy’s personal 
physician, and of Dr. Virginia T. Weeks, 
Brooklyn pediatrician. He is survived by 
16 grandchildren, three of whom are in 
medicine; Aug. 14, New Rochelle, N. Y. 


Dr. Isabelle F. Kingsland Borden, 88, 
supervisor of medicine of the New York 
State Department of Education; at the 
age of 45, after the death of her physi- 
cian-husband she began her medical stud- 
ies, interning at 53; of cancer; Aug. 14, 
in West Newton, Mass. 
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EDITORIAL 





TEEN-AGE MORALS 
AND DELINQUENCY 


he concept of juvenile delinquency 

ranges from that of a boy or girl 
brought into court for violation of the 
law, to behavior which seems to older 
persons to be outside the range of 
moral conduct. Katherine B. Oepping- 
er, chief of the Children’s Bureau, in 
a foreword to a Government publica- 
tion, “A Look at Juvenile Delin- 
quency,” emphasizes that growing 
children have not changed, but the 
world in which they are growing up 
has been changing rapidly, and chil- 
dren are more likely to be influenced 
by this rapid change than their elders. 
Obviously, she says, the prevention of 
delinquency is far more important 
than the handling and treatment of 
boys and girls already delinquent. 

In Great Britain, a pamphlet en- 
titled ““Teen-age Morals,” published 
by the Councils and Education Press, 
Ltd., deals with the same subject. In 
Britain, one of the most important 
changes in adolescent development 
over the last few decades is that the 
daughters of the middle class have 
assumed control over their own lives 
and are consequently the custodians of 
their own chastity and behavior. 
Furthermore, an anthropologist, Geof- 
frey Gorer, points out in the British 
pamphlet, modern youngsters not only 
develop earlier, they win prizes or 
prison sentences, go to the ballet, 
take part in political meetings and en- 
gage in sexual intercourse, earlier. In- 
deed, he adds, “The first point is that 
the morals of teen-agers appear now 
to conform at an earlier age to those 
of the young adult community.” 
Young people are confronted with 
moral choices at an earlier physiologi- 
cal age. 

The British booklet places special 
emphasis on the necessity for knowl- 
edge of contraception. “People who 
oppose giving instruction on contra- 
ception and venereal disease to teen- 
agers,” it says, “must consider whether 
they are not descending a dogma at 


the expense of human suffering among ~ 
those who, through weakness, or out 
of actual and no less sincere convic- 
tion, ignored a rule they are laying 
down.” 

From this, the conclusion is 
reached that whatever instruction the 
last generation received at 18 years of 
age this generation should get at 15, 


What Causes Delinquency? 

The U.S. booklet emphasizes that 
there are many different causes for de- 
linquency. In some instances, it is the 
failure of the home to fulfill basic 
needs. Other important factors are 
parental conflict, neglect or mistreat- 
ment. Some children learn unlawful 
behavior outside the home from other 
youngsters. Stealing and vandalism 
most often involve the activity of sev- 
eral youngsters. 

Today, the trend is away from 
punishment of juvenile delinquents 
and toward corrective treatment. In 
most states, laws give courts the au- 
thority to hold criminally liable par- 
ents and other adults who contribute 
to the delinquency of a minor. 

The solution to delinquency must 
be found in co-operative action by 
parents, teachers, welfare workers, 
Officials, the church, the courts and 
other agencies, all of which have a 
part to play in the combined action. 

The Children’s Bureau has many 
additional publications which are of 
great help in studying this problem, 
and it provides also a bibliography 
which permits extensive reading in this 
field. The problem seems to be so im- 
minent and pressing that it calls for 
careful consideration now, rather than 
the kind of studied neglect that is prac- 
ticed by people who hope somehow 
that the whole trouble will go away. 
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